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EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS
1 2 3 4 5 6

Credit
(Group and

Valuation Standard Total Industrial Ordinary Individual) Group
Life Insurance:
0100001. Unearned Premiums.............................................................................................................. ....................4,285 ............................ ............................ ............................ ..................4,285
0100002. Policy Reserves...................................................................................................................... ..................26,794 ............................ ................26,794 ............................ ............................
0100003. Premium Reserves................................................................................................................. ..................79,548 ............................ ................79,548 ............................ ............................
0199997. Totals (Gross)......................................................................................................................... ................110,627 .........................0 ..............106,342 .........................0 ..................4,285
0199999. Totals (Net)............................................................................................................................. ................110,627 .........................0 ..............106,342 .........................0 ..................4,285

Miscellaneous Reserves:
0700001. IPC......................................................................................................................................... .......................603 ............................ .....................603 ............................ ............................
0799997. Totals (Gross)......................................................................................................................... .......................603 .........................0 .....................603 .........................0 .........................0
0799999. Totals (Net)............................................................................................................................. .......................603 .........................0 .....................603 .........................0 .........................0
9999999. Totals (Net) - Page 3, Line 1.................................................................................................. ................111,230 .........................0 ..............106,945 .........................0 ..................4,285
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LS3

EXHIBIT 5 - INTERROGATORIES
1.1 Has the reporting entity ever issued both participating and non-participating contracts? Yes [    ] No [ X ]
1.2 If not, state which kind is issued............. non-participating
2.1 Does the reporting entity at present issue both participating and non-participating contracts? Yes [    ] No [ X ]
2.2 If not, state which kind is issued............. non-participating
3. Does the reporting entity at present issue or have in force contracts that contain non-guaranteed elements? Yes [    ] No [ X ]

If so, attach a statement that contains the determination procedures, answers to the interrogatories and an actuarial opinion as
described in the instructions.

*60321200837000005*
4. Has the reporting entity any assessment or stipulated premium contracts in force?  If so, state: Yes [    ] No [ X ]

4.1  Amount of insurance: $...............................................
4.2  Amount of reserve: $...............................................
4.3  Basis of reserve:
4.4  Basis of regular assessments:
4.5  Basis of special assessments:
4.6  Assessments collected during the year: $...............................................

5. If the contract loan interest rate guaranteed in any one or more of its currently issued contracts is less than 5 %, not in advance, state the
contract loan rate guarantees on any such contracts.

6. Does the reporting entity hold reserves for any annuity contracts that are less than the reserves that would be held on a standard basis? Yes [    ] No [ X ]
6.1  If so, state the amount of reserve on such contracts on the basis actually held: $...............................................
6.2  That would have been held (on an exact or approximate basis) using the actual ages of the annuitants; the interest rate(s) used in 6.1;  and
       the same mortality basis used by the reporting entity for the valuation of comparable annuity benefits issued to standard lives.  If the reporting entity
       has no comparable annuity benefits for standard lives to be valued, the mortality basis shall be the table most recently approved by the
       state of domicile for valuing individual annuity benefits: $...............................................
       Attach statement of methods employed in their valuation.

7. Does the reporting entity have any Synthetic GIC contracts, or agreements in effect as of December 31 of the current year? Yes [    ] No [ X ]
7.1  If yes, state the total dollar amount of assets covered by these contracts or agreements: $...............................................
7.2  Specify the basis (fair value, amortized cost, etc.) for determining the amount:

7.3  State the amount of reserves established for this business: $...............................................
7.4  Identify where the reserves are reported in the blank.
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LS4, LS5, LS6

Ex. 7-Deposit-Type Contracts
NONE

Sch. S-Pt. 1-Sn. 1
NONE

Sch. S-Pt. 3-Sn. 1
NONE



Supplement for the year 2008 of the MAMSI Life and Health Insurance Company

LS7.AL

*60321200820601105*
  DIRECT BUSINESS IN THE STATE OF    ALABAMA    DURING THE YEAR

NAIC Group Code.....0707                              NAIC Company Code.....60321

  LIFE INSURANCE
1 2 3 4 5

Credit Life
(Group and

Ordinary Individual) Group Industrial Total
  DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance............................................................................................. ................................... ................................... ................................... ................................... ................................0
2. Annuity considerations............................................................................... ................................... ................................... ................................... ................................... ................................0
3. Deposit-type contract funds........................................................................ ................................... ...............XXX............. ................................... ...............XXX............. ................................0
4. Other considerations.................................................................................. ................................... ................................... ................................... ................................... ................................0
5. Totals (Sum of Lines 1 to 4)....................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
6.2 Applied to pay renewal premiums.............................................................. ................................... ................................... ................................... ................................... ................................0
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period.......................................................................... ................................... ................................... ................................... ................................... ................................0
6.4 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
6.5 Totals (Sum of Lines 6.1 to 6.4)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0

Annuities:
7.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
7.2 Applied to provide paid-up annuities.......................................................... ................................... ................................... ................................... ................................... ................................0
7.3 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
7.4 Totals (Sum of Lines 7.1 to 7.3)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0
8. Grand Totals (Lines 6.5 + 7.4)................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits............................................................................................ ................................... ................................... ................................... ................................... ................................0

10. Matured endowments................................................................................. ................................... ................................... ................................... ................................... ................................0
11. Annuity benefits.......................................................................................... ................................... ................................... ................................... ................................... ................................0
12. Surrender values and withdrawals for life contracts................................... ................................... ................................... ................................... ................................... ................................0
13. Aggregate write-ins for miscellaneous direct claims and benefits paid...... ................................0 ................................0 ................................0 ................................0 ................................0
14. All other benefits, except accident and health............................................ ................................... ................................... ................................... ................................... ................................0
15. Totals.......................................................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DETAILS OF WRITE-INS
1301. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1302. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1303. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1398. Summary of remaining write-ins for Line 13 from overflow page............... ................................0 ................................0 ................................0 ................................0 ................................0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)............................. ................................0 ................................0 ................................0 ................................0 ................................0

NONE

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of

No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
17. Incurred during current year............... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0

Settled during current year:
18.1 By payment in full............................... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.2 By payment on compromised claims. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.3 Totals paid......................................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
18.4 Reduction by compromise................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.5 Amount rejected................................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.6 Total settlements................................ .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)......................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
  POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... ................. ............................ ................. (a).......................... ................. ............................ ............... ...................... .............0 ...........................0
21. Issued during year............................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
22. Other changes to in force (Net).......... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
23. In force December 31 of current year .............0 .........................0 .............0 (a).......................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
(a) Includes Individual Credit Life Insurance, prior year $..........0 current year $...........0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........0 current year $..........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $..........0 current year $..........0.

NONE

  ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses

Premiums Earned Business Paid Incurred
24. Group policies (b)....................................................................................... ................................... ................................... ................................... ................................... ...................................

24.1 Federal Employee Health Benefits Program premium (b).......................... ................................... ................................... ................................... ................................... ...................................
24.2 Credit (group and individual)...................................................................... ................................... ................................... ................................... ................................... ...................................
24.3 Collectively renewable policies (b)............................................................. ................................... ................................... ................................... ................................... ...................................
24.4 Medicare Title XVIII exempt from state taxes or fees................................. ................................... ................................... ................................... ................................... ...................................

Other Individual Policies:
25.1 Non-cancelable (b)..................................................................................... ................................... ................................... ................................... ................................... ...................................
25.2 Guaranteed renewable (b)......................................................................... ................................... ................................... ................................... ................................... ...................................
25.3 Non-renewable for stated reasons only (b)................................................ ................................... ................................... ................................... ................................... ...................................
25.4 Other accident only.................................................................................... ................................... ................................... ................................... ................................... ...................................
25.5 All other (b)................................................................................................. ................................... ................................... ................................... ................................... ...................................
25.6 Totals (Sum of Lines 25.1 to 25.5)............................................................. ................................0 ................................0 ................................0 ................................0 ................................0
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 2.4 + 25.6)................................... ................................0 ................................0 ................................0 ................................0 ................................0

(b) For health business on indicated lines report:  Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

NONE
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*60321200820604105*
  DIRECT BUSINESS IN THE STATE OF    ARKANSAS    DURING THE YEAR

NAIC Group Code.....0707                              NAIC Company Code.....60321

  LIFE INSURANCE
1 2 3 4 5

Credit Life
(Group and

Ordinary Individual) Group Industrial Total
  DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance............................................................................................. ................................... ................................... ................................... ................................... ................................0
2. Annuity considerations............................................................................... ................................... ................................... ................................... ................................... ................................0
3. Deposit-type contract funds........................................................................ ................................... ...............XXX............. ................................... ...............XXX............. ................................0
4. Other considerations.................................................................................. ................................... ................................... ................................... ................................... ................................0
5. Totals (Sum of Lines 1 to 4)....................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
6.2 Applied to pay renewal premiums.............................................................. ................................... ................................... ................................... ................................... ................................0
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period.......................................................................... ................................... ................................... ................................... ................................... ................................0
6.4 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
6.5 Totals (Sum of Lines 6.1 to 6.4)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0

Annuities:
7.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
7.2 Applied to provide paid-up annuities.......................................................... ................................... ................................... ................................... ................................... ................................0
7.3 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
7.4 Totals (Sum of Lines 7.1 to 7.3)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0
8. Grand Totals (Lines 6.5 + 7.4)................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits............................................................................................ ................................... ................................... ................................... ................................... ................................0

10. Matured endowments................................................................................. ................................... ................................... ................................... ................................... ................................0
11. Annuity benefits.......................................................................................... ................................... ................................... ................................... ................................... ................................0
12. Surrender values and withdrawals for life contracts................................... ................................... ................................... ................................... ................................... ................................0
13. Aggregate write-ins for miscellaneous direct claims and benefits paid...... ................................0 ................................0 ................................0 ................................0 ................................0
14. All other benefits, except accident and health............................................ ................................... ................................... ................................... ................................... ................................0
15. Totals.......................................................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DETAILS OF WRITE-INS
1301. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1302. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1303. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1398. Summary of remaining write-ins for Line 13 from overflow page............... ................................0 ................................0 ................................0 ................................0 ................................0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)............................. ................................0 ................................0 ................................0 ................................0 ................................0

NONE

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of

No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
17. Incurred during current year............... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0

Settled during current year:
18.1 By payment in full............................... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.2 By payment on compromised claims. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.3 Totals paid......................................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
18.4 Reduction by compromise................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.5 Amount rejected................................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.6 Total settlements................................ .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)......................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
  POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... ................. ............................ ................. (a).......................... ................. ............................ ............... ...................... .............0 ...........................0
21. Issued during year............................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
22. Other changes to in force (Net).......... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
23. In force December 31 of current year .............0 .........................0 .............0 (a).......................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
(a) Includes Individual Credit Life Insurance, prior year $..........0 current year $...........0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........0 current year $..........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $..........0 current year $..........0.

NONE

  ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses

Premiums Earned Business Paid Incurred
24. Group policies (b)....................................................................................... ................................... ................................... ................................... ................................... ...................................

24.1 Federal Employee Health Benefits Program premium (b).......................... ................................... ................................... ................................... ................................... ...................................
24.2 Credit (group and individual)...................................................................... ................................... ................................... ................................... ................................... ...................................
24.3 Collectively renewable policies (b)............................................................. ................................... ................................... ................................... ................................... ...................................
24.4 Medicare Title XVIII exempt from state taxes or fees................................. ................................... ................................... ................................... ................................... ...................................

Other Individual Policies:
25.1 Non-cancelable (b)..................................................................................... ................................... ................................... ................................... ................................... ...................................
25.2 Guaranteed renewable (b)......................................................................... ................................... ................................... ................................... ................................... ...................................
25.3 Non-renewable for stated reasons only (b)................................................ ................................... ................................... ................................... ................................... ...................................
25.4 Other accident only.................................................................................... ................................... ................................... ................................... ................................... ...................................
25.5 All other (b)................................................................................................. ................................... ................................... ................................... ................................... ...................................
25.6 Totals (Sum of Lines 25.1 to 25.5)............................................................. ................................0 ................................0 ................................0 ................................0 ................................0
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 2.4 + 25.6)................................... ................................0 ................................0 ................................0 ................................0 ................................0

(b) For health business on indicated lines report:  Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

NONE
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*60321200820603105*
  DIRECT BUSINESS IN THE STATE OF    ARIZONA    DURING THE YEAR

NAIC Group Code.....0707                              NAIC Company Code.....60321

  LIFE INSURANCE
1 2 3 4 5

Credit Life
(Group and

Ordinary Individual) Group Industrial Total
  DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance............................................................................................. ................................... ................................... ................................... ................................... ................................0
2. Annuity considerations............................................................................... ................................... ................................... ................................... ................................... ................................0
3. Deposit-type contract funds........................................................................ ................................... ...............XXX............. ................................... ...............XXX............. ................................0
4. Other considerations.................................................................................. ................................... ................................... ................................... ................................... ................................0
5. Totals (Sum of Lines 1 to 4)....................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
6.2 Applied to pay renewal premiums.............................................................. ................................... ................................... ................................... ................................... ................................0
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period.......................................................................... ................................... ................................... ................................... ................................... ................................0
6.4 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
6.5 Totals (Sum of Lines 6.1 to 6.4)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0

Annuities:
7.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
7.2 Applied to provide paid-up annuities.......................................................... ................................... ................................... ................................... ................................... ................................0
7.3 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
7.4 Totals (Sum of Lines 7.1 to 7.3)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0
8. Grand Totals (Lines 6.5 + 7.4)................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits............................................................................................ ................................... ................................... ................................... ................................... ................................0

10. Matured endowments................................................................................. ................................... ................................... ................................... ................................... ................................0
11. Annuity benefits.......................................................................................... ................................... ................................... ................................... ................................... ................................0
12. Surrender values and withdrawals for life contracts................................... ................................... ................................... ................................... ................................... ................................0
13. Aggregate write-ins for miscellaneous direct claims and benefits paid...... ................................0 ................................0 ................................0 ................................0 ................................0
14. All other benefits, except accident and health............................................ ................................... ................................... ................................... ................................... ................................0
15. Totals.......................................................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DETAILS OF WRITE-INS
1301. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1302. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1303. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1398. Summary of remaining write-ins for Line 13 from overflow page............... ................................0 ................................0 ................................0 ................................0 ................................0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)............................. ................................0 ................................0 ................................0 ................................0 ................................0

NONE

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of

No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
17. Incurred during current year............... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0

Settled during current year:
18.1 By payment in full............................... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.2 By payment on compromised claims. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.3 Totals paid......................................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
18.4 Reduction by compromise................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.5 Amount rejected................................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.6 Total settlements................................ .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)......................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
  POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... ................. ............................ ................. (a).......................... ................. ............................ ............... ...................... .............0 ...........................0
21. Issued during year............................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
22. Other changes to in force (Net).......... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
23. In force December 31 of current year .............0 .........................0 .............0 (a).......................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
(a) Includes Individual Credit Life Insurance, prior year $..........0 current year $...........0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........0 current year $..........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $..........0 current year $..........0.

NONE

  ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses

Premiums Earned Business Paid Incurred
24. Group policies (b)....................................................................................... ................................... ................................... ................................... ................................... ...................................

24.1 Federal Employee Health Benefits Program premium (b).......................... ................................... ................................... ................................... ................................... ...................................
24.2 Credit (group and individual)...................................................................... ................................... ................................... ................................... ................................... ...................................
24.3 Collectively renewable policies (b)............................................................. ................................... ................................... ................................... ................................... ...................................
24.4 Medicare Title XVIII exempt from state taxes or fees................................. ................................... ................................... ................................... ................................... ...................................

Other Individual Policies:
25.1 Non-cancelable (b)..................................................................................... ................................... ................................... ................................... ................................... ...................................
25.2 Guaranteed renewable (b)......................................................................... ................................... ................................... ................................... ................................... ...................................
25.3 Non-renewable for stated reasons only (b)................................................ ................................... ................................... ................................... ................................... ...................................
25.4 Other accident only.................................................................................... ................................... ................................... ................................... ................................... ...................................
25.5 All other (b)................................................................................................. ................................... ................................... ................................... ................................... ...................................
25.6 Totals (Sum of Lines 25.1 to 25.5)............................................................. ................................0 ................................0 ................................0 ................................0 ................................0
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 2.4 + 25.6)................................... ................................0 ................................0 ................................0 ................................0 ................................0

(b) For health business on indicated lines report:  Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

NONE



Supplement for the year 2008 of the MAMSI Life and Health Insurance Company

LS7.CA

*60321200820605105*
  DIRECT BUSINESS IN THE STATE OF    CALIFORNIA    DURING THE YEAR

NAIC Group Code.....0707                              NAIC Company Code.....60321

  LIFE INSURANCE
1 2 3 4 5

Credit Life
(Group and

Ordinary Individual) Group Industrial Total
  DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance............................................................................................. ................................... ................................... ................................... ................................... ................................0
2. Annuity considerations............................................................................... ................................... ................................... ................................... ................................... ................................0
3. Deposit-type contract funds........................................................................ ................................... ...............XXX............. ................................... ...............XXX............. ................................0
4. Other considerations.................................................................................. ................................... ................................... ................................... ................................... ................................0
5. Totals (Sum of Lines 1 to 4)....................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
6.2 Applied to pay renewal premiums.............................................................. ................................... ................................... ................................... ................................... ................................0
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period.......................................................................... ................................... ................................... ................................... ................................... ................................0
6.4 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
6.5 Totals (Sum of Lines 6.1 to 6.4)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0

Annuities:
7.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
7.2 Applied to provide paid-up annuities.......................................................... ................................... ................................... ................................... ................................... ................................0
7.3 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
7.4 Totals (Sum of Lines 7.1 to 7.3)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0
8. Grand Totals (Lines 6.5 + 7.4)................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits............................................................................................ ................................... ................................... ................................... ................................... ................................0

10. Matured endowments................................................................................. ................................... ................................... ................................... ................................... ................................0
11. Annuity benefits.......................................................................................... ................................... ................................... ................................... ................................... ................................0
12. Surrender values and withdrawals for life contracts................................... ................................... ................................... ................................... ................................... ................................0
13. Aggregate write-ins for miscellaneous direct claims and benefits paid...... ................................0 ................................0 ................................0 ................................0 ................................0
14. All other benefits, except accident and health............................................ ................................... ................................... ................................... ................................... ................................0
15. Totals.......................................................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DETAILS OF WRITE-INS
1301. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1302. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1303. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1398. Summary of remaining write-ins for Line 13 from overflow page............... ................................0 ................................0 ................................0 ................................0 ................................0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)............................. ................................0 ................................0 ................................0 ................................0 ................................0

NONE

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of

No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
17. Incurred during current year............... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0

Settled during current year:
18.1 By payment in full............................... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.2 By payment on compromised claims. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.3 Totals paid......................................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
18.4 Reduction by compromise................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.5 Amount rejected................................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.6 Total settlements................................ .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)......................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
  POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... ................. ............................ ................. (a).......................... ................. ............................ ............... ...................... .............0 ...........................0
21. Issued during year............................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
22. Other changes to in force (Net).......... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
23. In force December 31 of current year .............0 .........................0 .............0 (a).......................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
(a) Includes Individual Credit Life Insurance, prior year $..........0 current year $...........0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........0 current year $..........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $..........0 current year $..........0.

NONE

  ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses

Premiums Earned Business Paid Incurred
24. Group policies (b)....................................................................................... ................................... ................................... ................................... ................................... ...................................

24.1 Federal Employee Health Benefits Program premium (b).......................... ................................... ................................... ................................... ................................... ...................................
24.2 Credit (group and individual)...................................................................... ................................... ................................... ................................... ................................... ...................................
24.3 Collectively renewable policies (b)............................................................. ................................... ................................... ................................... ................................... ...................................
24.4 Medicare Title XVIII exempt from state taxes or fees................................. ................................... ................................... ................................... ................................... ...................................

Other Individual Policies:
25.1 Non-cancelable (b)..................................................................................... ................................... ................................... ................................... ................................... ...................................
25.2 Guaranteed renewable (b)......................................................................... ................................... ................................... ................................... ................................... ...................................
25.3 Non-renewable for stated reasons only (b)................................................ ................................... ................................... ................................... ................................... ...................................
25.4 Other accident only.................................................................................... ................................... ................................... ................................... ................................... ...................................
25.5 All other (b)................................................................................................. ................................... ................................... ................................... ................................... ...................................
25.6 Totals (Sum of Lines 25.1 to 25.5)............................................................. ................................0 ................................0 ................................0 ................................0 ................................0
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 2.4 + 25.6)................................... ................................0 ................................0 ................................0 ................................0 ................................0

(b) For health business on indicated lines report:  Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

NONE



Supplement for the year 2008 of the MAMSI Life and Health Insurance Company

LS7.CO

*60321200820606105*
  DIRECT BUSINESS IN THE STATE OF    COLORADO    DURING THE YEAR

NAIC Group Code.....0707                              NAIC Company Code.....60321

  LIFE INSURANCE
1 2 3 4 5

Credit Life
(Group and

Ordinary Individual) Group Industrial Total
  DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance............................................................................................. ................................... ................................... ................................... ................................... ................................0
2. Annuity considerations............................................................................... ................................... ................................... ................................... ................................... ................................0
3. Deposit-type contract funds........................................................................ ................................... ...............XXX............. ................................... ...............XXX............. ................................0
4. Other considerations.................................................................................. ................................... ................................... ................................... ................................... ................................0
5. Totals (Sum of Lines 1 to 4)....................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
6.2 Applied to pay renewal premiums.............................................................. ................................... ................................... ................................... ................................... ................................0
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period.......................................................................... ................................... ................................... ................................... ................................... ................................0
6.4 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
6.5 Totals (Sum of Lines 6.1 to 6.4)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0

Annuities:
7.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
7.2 Applied to provide paid-up annuities.......................................................... ................................... ................................... ................................... ................................... ................................0
7.3 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
7.4 Totals (Sum of Lines 7.1 to 7.3)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0
8. Grand Totals (Lines 6.5 + 7.4)................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits............................................................................................ ................................... ................................... ................................... ................................... ................................0

10. Matured endowments................................................................................. ................................... ................................... ................................... ................................... ................................0
11. Annuity benefits.......................................................................................... ................................... ................................... ................................... ................................... ................................0
12. Surrender values and withdrawals for life contracts................................... ................................... ................................... ................................... ................................... ................................0
13. Aggregate write-ins for miscellaneous direct claims and benefits paid...... ................................0 ................................0 ................................0 ................................0 ................................0
14. All other benefits, except accident and health............................................ ................................... ................................... ................................... ................................... ................................0
15. Totals.......................................................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DETAILS OF WRITE-INS
1301. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1302. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1303. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1398. Summary of remaining write-ins for Line 13 from overflow page............... ................................0 ................................0 ................................0 ................................0 ................................0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)............................. ................................0 ................................0 ................................0 ................................0 ................................0

NONE

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of

No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
17. Incurred during current year............... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0

Settled during current year:
18.1 By payment in full............................... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.2 By payment on compromised claims. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.3 Totals paid......................................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
18.4 Reduction by compromise................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.5 Amount rejected................................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.6 Total settlements................................ .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)......................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
  POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... ................. ............................ ................. (a).......................... ................. ............................ ............... ...................... .............0 ...........................0
21. Issued during year............................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
22. Other changes to in force (Net).......... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
23. In force December 31 of current year .............0 .........................0 .............0 (a).......................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
(a) Includes Individual Credit Life Insurance, prior year $..........0 current year $...........0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........0 current year $..........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $..........0 current year $..........0.

NONE

  ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses

Premiums Earned Business Paid Incurred
24. Group policies (b)....................................................................................... ................................... ................................... ................................... ................................... ...................................

24.1 Federal Employee Health Benefits Program premium (b).......................... ................................... ................................... ................................... ................................... ...................................
24.2 Credit (group and individual)...................................................................... ................................... ................................... ................................... ................................... ...................................
24.3 Collectively renewable policies (b)............................................................. ................................... ................................... ................................... ................................... ...................................
24.4 Medicare Title XVIII exempt from state taxes or fees................................. ................................... ................................... ................................... ................................... ...................................

Other Individual Policies:
25.1 Non-cancelable (b)..................................................................................... ................................... ................................... ................................... ................................... ...................................
25.2 Guaranteed renewable (b)......................................................................... ................................... ................................... ................................... ................................... ...................................
25.3 Non-renewable for stated reasons only (b)................................................ ................................... ................................... ................................... ................................... ...................................
25.4 Other accident only.................................................................................... ................................... ................................... ................................... ................................... ...................................
25.5 All other (b)................................................................................................. ................................... ................................... ................................... ................................... ...................................
25.6 Totals (Sum of Lines 25.1 to 25.5)............................................................. ................................0 ................................0 ................................0 ................................0 ................................0
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 2.4 + 25.6)................................... ................................0 ................................0 ................................0 ................................0 ................................0

(b) For health business on indicated lines report:  Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

NONE



Supplement for the year 2008 of the MAMSI Life and Health Insurance Company

LS7.DC

*60321200820609105*
  DIRECT BUSINESS IN THE STATE OF    DISTRICT OF COLUMBIA    DURING THE YEAR

NAIC Group Code.....0707                              NAIC Company Code.....60321

  LIFE INSURANCE
1 2 3 4 5

Credit Life
(Group and

Ordinary Individual) Group Industrial Total
  DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance............................................................................................. ................................... ................................... .....................109,516 ................................... .....................109,516
2. Annuity considerations............................................................................... ................................... ................................... ................................... ................................... ................................0
3. Deposit-type contract funds........................................................................ ................................... ...............XXX............. ................................... ...............XXX............. ................................0
4. Other considerations.................................................................................. ................................... ................................... ................................... ................................... ................................0
5. Totals (Sum of Lines 1 to 4)....................................................................... ................................0 ................................0 .....................109,516 ................................0 .....................109,516

  DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
6.2 Applied to pay renewal premiums.............................................................. ................................... ................................... ................................... ................................... ................................0
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period.......................................................................... ................................... ................................... ................................... ................................... ................................0
6.4 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
6.5 Totals (Sum of Lines 6.1 to 6.4)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0

Annuities:
7.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
7.2 Applied to provide paid-up annuities.......................................................... ................................... ................................... ................................... ................................... ................................0
7.3 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
7.4 Totals (Sum of Lines 7.1 to 7.3)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0
8. Grand Totals (Lines 6.5 + 7.4)................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits............................................................................................ ................................... ................................... .......................54,488 ................................... .......................54,488

10. Matured endowments................................................................................. ................................... ................................... ................................... ................................... ................................0
11. Annuity benefits.......................................................................................... ................................... ................................... ................................... ................................... ................................0
12. Surrender values and withdrawals for life contracts................................... ................................... ................................... ................................... ................................... ................................0
13. Aggregate write-ins for miscellaneous direct claims and benefits paid...... ................................0 ................................0 ................................0 ................................0 ................................0
14. All other benefits, except accident and health............................................ ................................... ................................... ................................... ................................... ................................0
15. Totals.......................................................................................................... ................................0 ................................0 .......................54,488 ................................0 .......................54,488

  DETAILS OF WRITE-INS
1301. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1302. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1303. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1398. Summary of remaining write-ins for Line 13 from overflow page............... ................................0 ................................0 ................................0 ................................0 ................................0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)............................. ................................0 ................................0 ................................0 ................................0 ................................0

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of

No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ ................. ............................ ................. ............................... .............6 ..............119,523 ............... ...................... .............6 ................119,523
17. Incurred during current year............... ................. ............................ ................. ............................... .............2 ................49,999 ............... ...................... .............2 ..................49,999

Settled during current year:
18.1 By payment in full............................... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.2 By payment on compromised claims. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.3 Totals paid......................................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
18.4 Reduction by compromise................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.5 Amount rejected................................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.6 Total settlements................................ .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)......................... .............0 .........................0 .............0 ...........................0 .............8 ..............169,522 ...........0 ...................0 .............8 ................169,522
  POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... .............1 ................20,000 ................. (a).......................... .........258 .........22,107,003 ............... ...................... .........259 ...........22,127,003
21. Issued during year............................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
22. Other changes to in force (Net).......... ................. ............................ ................. ............................... ........(132) ........(12,844,725) ............... ...................... ........(132) ..........(12,844,725)
23. In force December 31 of current year .............1 ................20,000 .............0 (a).......................0 .........126 ...........9,262,278 ...........0 ...................0 .........127 .............9,282,278
(a) Includes Individual Credit Life Insurance, prior year $..........0 current year $...........0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........0 current year $..........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $..........0 current year $..........0.

  ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses

Premiums Earned Business Paid Incurred
24. Group policies (b)....................................................................................... ................................... ................................... ................................... ................................... ...................................

24.1 Federal Employee Health Benefits Program premium (b).......................... ................................... ................................... ................................... ................................... ...................................
24.2 Credit (group and individual)...................................................................... ................................... ................................... ................................... ................................... ...................................
24.3 Collectively renewable policies (b)............................................................. ................................... ................................... ................................... ................................... ...................................
24.4 Medicare Title XVIII exempt from state taxes or fees................................. ................................... ................................... ................................... ................................... ...................................

Other Individual Policies:
25.1 Non-cancelable (b)..................................................................................... ................................... ................................... ................................... ................................... ...................................
25.2 Guaranteed renewable (b)......................................................................... ................................... ................................... ................................... ................................... ...................................
25.3 Non-renewable for stated reasons only (b)................................................ ................................... ................................... ................................... ................................... ...................................
25.4 Other accident only.................................................................................... ................................... ................................... ................................... ................................... ...................................
25.5 All other (b)................................................................................................. ................................... ................................... ................................... ................................... ...................................
25.6 Totals (Sum of Lines 25.1 to 25.5)............................................................. ................................0 ................................0 ................................0 ................................0 ................................0
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 2.4 + 25.6)................................... ................................0 ................................0 ................................0 ................................0 ................................0

(b) For health business on indicated lines report:  Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

NONE



Supplement for the year 2008 of the MAMSI Life and Health Insurance Company

LS7.DE

*60321200820608105*
  DIRECT BUSINESS IN THE STATE OF    DELAWARE    DURING THE YEAR

NAIC Group Code.....0707                              NAIC Company Code.....60321

  LIFE INSURANCE
1 2 3 4 5

Credit Life
(Group and

Ordinary Individual) Group Industrial Total
  DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance............................................................................................. ................................... ................................... .......................65,192 ................................... .......................65,192
2. Annuity considerations............................................................................... ................................... ................................... ................................... ................................... ................................0
3. Deposit-type contract funds........................................................................ ................................... ...............XXX............. ................................... ...............XXX............. ................................0
4. Other considerations.................................................................................. ................................... ................................... ................................... ................................... ................................0
5. Totals (Sum of Lines 1 to 4)....................................................................... ................................0 ................................0 .......................65,192 ................................0 .......................65,192

  DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
6.2 Applied to pay renewal premiums.............................................................. ................................... ................................... ................................... ................................... ................................0
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period.......................................................................... ................................... ................................... ................................... ................................... ................................0
6.4 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
6.5 Totals (Sum of Lines 6.1 to 6.4)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0

Annuities:
7.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
7.2 Applied to provide paid-up annuities.......................................................... ................................... ................................... ................................... ................................... ................................0
7.3 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
7.4 Totals (Sum of Lines 7.1 to 7.3)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0
8. Grand Totals (Lines 6.5 + 7.4)................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits............................................................................................ ................................... ................................... .......................14,693 ................................... .......................14,693

10. Matured endowments................................................................................. ................................... ................................... ................................... ................................... ................................0
11. Annuity benefits.......................................................................................... ................................... ................................... ................................... ................................... ................................0
12. Surrender values and withdrawals for life contracts................................... ................................... ................................... ................................... ................................... ................................0
13. Aggregate write-ins for miscellaneous direct claims and benefits paid...... ................................0 ................................0 ................................0 ................................0 ................................0
14. All other benefits, except accident and health............................................ ................................... ................................... ................................... ................................... ................................0
15. Totals.......................................................................................................... ................................0 ................................0 .......................14,693 ................................0 .......................14,693

  DETAILS OF WRITE-INS
1301. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1302. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1303. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1398. Summary of remaining write-ins for Line 13 from overflow page............... ................................0 ................................0 ................................0 ................................0 ................................0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)............................. ................................0 ................................0 ................................0 ................................0 ................................0

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of

No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ ................. ............................ ................. ............................... .............1 ..................7,716 ............... ...................... .............1 ....................7,716
17. Incurred during current year............... ................. ............................ ................. ............................... .............3 ................13,482 ............... ...................... .............3 ..................13,482

Settled during current year:
18.1 By payment in full............................... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.2 By payment on compromised claims. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.3 Totals paid......................................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
18.4 Reduction by compromise................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.5 Amount rejected................................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.6 Total settlements................................ .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)......................... .............0 .........................0 .............0 ...........................0 .............4 ................21,198 ...........0 ...................0 .............4 ..................21,198
  POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... ................. ............................ ................. (a).......................... ...........65 ...........9,641,553 ............... ...................... ...........65 .............9,641,553
21. Issued during year............................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
22. Other changes to in force (Net).......... ................. ............................ ................. ............................... ..........(58) ..........(5,603,049) ............... ...................... ..........(58) ............(5,603,049)
23. In force December 31 of current year .............0 .........................0 .............0 (a).......................0 .............7 ...........4,038,504 ...........0 ...................0 .............7 .............4,038,504
(a) Includes Individual Credit Life Insurance, prior year $..........0 current year $...........0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........0 current year $..........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $..........0 current year $..........0.

  ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses

Premiums Earned Business Paid Incurred
24. Group policies (b)....................................................................................... ................................... ................................... ................................... ................................... ...................................

24.1 Federal Employee Health Benefits Program premium (b).......................... ................................... ................................... ................................... ................................... ...................................
24.2 Credit (group and individual)...................................................................... ................................... ................................... ................................... ................................... ...................................
24.3 Collectively renewable policies (b)............................................................. ................................... ................................... ................................... ................................... ...................................
24.4 Medicare Title XVIII exempt from state taxes or fees................................. ................................... ................................... ................................... ................................... ...................................

Other Individual Policies:
25.1 Non-cancelable (b)..................................................................................... ................................... ................................... ................................... ................................... ...................................
25.2 Guaranteed renewable (b)......................................................................... ................................... ................................... ................................... ................................... ...................................
25.3 Non-renewable for stated reasons only (b)................................................ ................................... ................................... ................................... ................................... ...................................
25.4 Other accident only.................................................................................... ................................... ................................... ................................... ................................... ...................................
25.5 All other (b)................................................................................................. ................................... ................................... ................................... ................................... ...................................
25.6 Totals (Sum of Lines 25.1 to 25.5)............................................................. ................................0 ................................0 ................................0 ................................0 ................................0
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 2.4 + 25.6)................................... ................................0 ................................0 ................................0 ................................0 ................................0

(b) For health business on indicated lines report:  Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

NONE



Supplement for the year 2008 of the MAMSI Life and Health Insurance Company

LS7.GA

*60321200820611105*
  DIRECT BUSINESS IN THE STATE OF    GEORGIA    DURING THE YEAR

NAIC Group Code.....0707                              NAIC Company Code.....60321

  LIFE INSURANCE
1 2 3 4 5

Credit Life
(Group and

Ordinary Individual) Group Industrial Total
  DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance............................................................................................. ................................... ................................... ................................... ................................... ................................0
2. Annuity considerations............................................................................... ................................... ................................... ................................... ................................... ................................0
3. Deposit-type contract funds........................................................................ ................................... ...............XXX............. ................................... ...............XXX............. ................................0
4. Other considerations.................................................................................. ................................... ................................... ................................... ................................... ................................0
5. Totals (Sum of Lines 1 to 4)....................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
6.2 Applied to pay renewal premiums.............................................................. ................................... ................................... ................................... ................................... ................................0
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period.......................................................................... ................................... ................................... ................................... ................................... ................................0
6.4 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
6.5 Totals (Sum of Lines 6.1 to 6.4)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0

Annuities:
7.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
7.2 Applied to provide paid-up annuities.......................................................... ................................... ................................... ................................... ................................... ................................0
7.3 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
7.4 Totals (Sum of Lines 7.1 to 7.3)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0
8. Grand Totals (Lines 6.5 + 7.4)................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits............................................................................................ ................................... ................................... ................................... ................................... ................................0

10. Matured endowments................................................................................. ................................... ................................... ................................... ................................... ................................0
11. Annuity benefits.......................................................................................... ................................... ................................... ................................... ................................... ................................0
12. Surrender values and withdrawals for life contracts................................... ................................... ................................... ................................... ................................... ................................0
13. Aggregate write-ins for miscellaneous direct claims and benefits paid...... ................................0 ................................0 ................................0 ................................0 ................................0
14. All other benefits, except accident and health............................................ ................................... ................................... ................................... ................................... ................................0
15. Totals.......................................................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DETAILS OF WRITE-INS
1301. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1302. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1303. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1398. Summary of remaining write-ins for Line 13 from overflow page............... ................................0 ................................0 ................................0 ................................0 ................................0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)............................. ................................0 ................................0 ................................0 ................................0 ................................0

NONE

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of

No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
17. Incurred during current year............... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0

Settled during current year:
18.1 By payment in full............................... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.2 By payment on compromised claims. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.3 Totals paid......................................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
18.4 Reduction by compromise................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.5 Amount rejected................................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.6 Total settlements................................ .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)......................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
  POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... ................. ............................ ................. (a).......................... ................. ............................ ............... ...................... .............0 ...........................0
21. Issued during year............................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
22. Other changes to in force (Net).......... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
23. In force December 31 of current year .............0 .........................0 .............0 (a).......................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
(a) Includes Individual Credit Life Insurance, prior year $..........0 current year $...........0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........0 current year $..........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $..........0 current year $..........0.

NONE

  ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses

Premiums Earned Business Paid Incurred
24. Group policies (b)....................................................................................... ................................... ................................... ................................... ................................... ...................................

24.1 Federal Employee Health Benefits Program premium (b).......................... ................................... ................................... ................................... ................................... ...................................
24.2 Credit (group and individual)...................................................................... ................................... ................................... ................................... ................................... ...................................
24.3 Collectively renewable policies (b)............................................................. ................................... ................................... ................................... ................................... ...................................
24.4 Medicare Title XVIII exempt from state taxes or fees................................. ................................... ................................... ................................... ................................... ...................................

Other Individual Policies:
25.1 Non-cancelable (b)..................................................................................... ................................... ................................... ................................... ................................... ...................................
25.2 Guaranteed renewable (b)......................................................................... ................................... ................................... ................................... ................................... ...................................
25.3 Non-renewable for stated reasons only (b)................................................ ................................... ................................... ................................... ................................... ...................................
25.4 Other accident only.................................................................................... ................................... ................................... ................................... ................................... ...................................
25.5 All other (b)................................................................................................. ................................... ................................... ................................... ................................... ...................................
25.6 Totals (Sum of Lines 25.1 to 25.5)............................................................. ................................0 ................................0 ................................0 ................................0 ................................0
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 2.4 + 25.6)................................... ................................0 ................................0 ................................0 ................................0 ................................0

(b) For health business on indicated lines report:  Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

NONE



Supplement for the year 2008 of the MAMSI Life and Health Insurance Company

LS7.GT

*60321200820659105*
  DIRECT BUSINESS IN GRAND TOTAL    DURING THE YEAR
NAIC Group Code.....0707                              NAIC Company Code.....60321

  LIFE INSURANCE
1 2 3 4 5

Credit Life
(Group and

Ordinary Individual) Group Industrial Total
  DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance............................................................................................. ................................... ................................... ..................1,661,025 ................................... ..................1,661,025
2. Annuity considerations............................................................................... ................................... ................................... ................................... ................................... ................................0
3. Deposit-type contract funds........................................................................ ................................... ...............XXX............. ................................... ...............XXX............. ................................0
4. Other considerations.................................................................................. ................................... ................................... ................................... ................................... ................................0
5. Totals (Sum of Lines 1 to 4)....................................................................... ................................0 ................................0 ..................1,661,025 ................................0 ..................1,661,025

  DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
6.2 Applied to pay renewal premiums.............................................................. ................................... ................................... ................................... ................................... ................................0
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period.......................................................................... ................................... ................................... ................................... ................................... ................................0
6.4 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
6.5 Totals (Sum of Lines 6.1 to 6.4)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0

Annuities:
7.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
7.2 Applied to provide paid-up annuities.......................................................... ................................... ................................... ................................... ................................... ................................0
7.3 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
7.4 Totals (Sum of Lines 7.1 to 7.3)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0
8. Grand Totals (Lines 6.5 + 7.4)................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits............................................................................................ ................................... ................................... .....................792,028 ................................... .....................792,028

10. Matured endowments................................................................................. ................................... ................................... ................................... ................................... ................................0
11. Annuity benefits.......................................................................................... ................................... ................................... ................................... ................................... ................................0
12. Surrender values and withdrawals for life contracts................................... ................................... ................................... ................................... ................................... ................................0
13. Aggregate write-ins for miscellaneous direct claims and benefits paid...... ................................0 ................................0 ................................0 ................................0 ................................0
14. All other benefits, except accident and health............................................ ................................... ................................... ................................... ................................... ................................0
15. Totals.......................................................................................................... ................................0 ................................0 .....................792,028 ................................0 .....................792,028

  DETAILS OF WRITE-INS
1301. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1302. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1303. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1398. Summary of remaining write-ins for Line 13 from overflow page............... ................................0 ................................0 ................................0 ................................0 ................................0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)............................. ................................0 ................................0 ................................0 ................................0 ................................0

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of

No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ .............1 ................34,264 ................. ............................... ...........78 ...........1,410,951 ............... ...................... ...........79 .............1,445,215
17. Incurred during current year............... .............1 ..................9,223 ................. ............................... ...........46 ..............726,741 ............... ...................... ...........47 ................735,964

Settled during current year:
18.1 By payment in full............................... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.2 By payment on compromised claims. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.3 Totals paid......................................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
18.4 Reduction by compromise................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.5 Amount rejected................................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.6 Total settlements................................ .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)......................... .............2 ................43,487 .............0 ...........................0 .........124 ...........2,137,692 ...........0 ...................0 .........126 .............2,181,179
  POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... .............8 ..............130,000 ................. (a).......................... ......2,458 .......303,208,000 ............... ...................... ......2,466 .........303,338,000
21. Issued during year............................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
22. Other changes to in force (Net).......... ............(1) ...............(10,000) ................. ............................... .....(1,821) ......(176,196,500) ............... ...................... .....(1,822) ........(176,206,500)
23. In force December 31 of current year .............7 ..............120,000 .............0 (a).......................0 .........637 .......127,011,500 ...........0 ...................0 .........644 .........127,131,500
(a) Includes Individual Credit Life Insurance, prior year $..........0 current year $...........0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........0 current year $..........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $..........0 current year $..........0.

  ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses

Premiums Earned Business Paid Incurred
24. Group policies (b)....................................................................................... ................................... ................................... ................................... ................................... ...................................

24.1 Federal Employee Health Benefits Program premium (b).......................... ................................... ................................... ................................... ................................... ...................................
24.2 Credit (group and individual)...................................................................... ................................... ................................... ................................... ................................... ...................................
24.3 Collectively renewable policies (b)............................................................. ................................... ................................... ................................... ................................... ...................................
24.4 Medicare Title XVIII exempt from state taxes or fees................................. ................................... ................................... ................................... ................................... ...................................

Other Individual Policies:
25.1 Non-cancelable (b)..................................................................................... ................................... ................................... ................................... ................................... ...................................
25.2 Guaranteed renewable (b)......................................................................... ................................... ................................... ................................... ................................... ...................................
25.3 Non-renewable for stated reasons only (b)................................................ ................................... ................................... ................................... ................................... ...................................
25.4 Other accident only.................................................................................... ................................... ................................... ................................... ................................... ...................................
25.5 All other (b)................................................................................................. ................................... ................................... ................................... ................................... ...................................
25.6 Totals (Sum of Lines 25.1 to 25.5)............................................................. ................................0 ................................0 ................................0 ................................0 ................................0
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 2.4 + 25.6)................................... ................................0 ................................0 ................................0 ................................0 ................................0

(b) For health business on indicated lines report:  Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

NONE



Supplement for the year 2008 of the MAMSI Life and Health Insurance Company

LS7.HI

*60321200820612105*
  DIRECT BUSINESS IN THE STATE OF    HAWAII    DURING THE YEAR

NAIC Group Code.....0707                              NAIC Company Code.....60321

  LIFE INSURANCE
1 2 3 4 5

Credit Life
(Group and

Ordinary Individual) Group Industrial Total
  DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance............................................................................................. ................................... ................................... ................................... ................................... ................................0
2. Annuity considerations............................................................................... ................................... ................................... ................................... ................................... ................................0
3. Deposit-type contract funds........................................................................ ................................... ...............XXX............. ................................... ...............XXX............. ................................0
4. Other considerations.................................................................................. ................................... ................................... ................................... ................................... ................................0
5. Totals (Sum of Lines 1 to 4)....................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
6.2 Applied to pay renewal premiums.............................................................. ................................... ................................... ................................... ................................... ................................0
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period.......................................................................... ................................... ................................... ................................... ................................... ................................0
6.4 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
6.5 Totals (Sum of Lines 6.1 to 6.4)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0

Annuities:
7.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
7.2 Applied to provide paid-up annuities.......................................................... ................................... ................................... ................................... ................................... ................................0
7.3 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
7.4 Totals (Sum of Lines 7.1 to 7.3)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0
8. Grand Totals (Lines 6.5 + 7.4)................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits............................................................................................ ................................... ................................... ................................... ................................... ................................0

10. Matured endowments................................................................................. ................................... ................................... ................................... ................................... ................................0
11. Annuity benefits.......................................................................................... ................................... ................................... ................................... ................................... ................................0
12. Surrender values and withdrawals for life contracts................................... ................................... ................................... ................................... ................................... ................................0
13. Aggregate write-ins for miscellaneous direct claims and benefits paid...... ................................0 ................................0 ................................0 ................................0 ................................0
14. All other benefits, except accident and health............................................ ................................... ................................... ................................... ................................... ................................0
15. Totals.......................................................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DETAILS OF WRITE-INS
1301. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1302. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1303. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1398. Summary of remaining write-ins for Line 13 from overflow page............... ................................0 ................................0 ................................0 ................................0 ................................0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)............................. ................................0 ................................0 ................................0 ................................0 ................................0

NONE

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of

No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
17. Incurred during current year............... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0

Settled during current year:
18.1 By payment in full............................... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.2 By payment on compromised claims. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.3 Totals paid......................................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
18.4 Reduction by compromise................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.5 Amount rejected................................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.6 Total settlements................................ .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)......................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
  POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... ................. ............................ ................. (a).......................... ................. ............................ ............... ...................... .............0 ...........................0
21. Issued during year............................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
22. Other changes to in force (Net).......... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
23. In force December 31 of current year .............0 .........................0 .............0 (a).......................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
(a) Includes Individual Credit Life Insurance, prior year $..........0 current year $...........0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........0 current year $..........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $..........0 current year $..........0.

NONE

  ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses

Premiums Earned Business Paid Incurred
24. Group policies (b)....................................................................................... ................................... ................................... ................................... ................................... ...................................

24.1 Federal Employee Health Benefits Program premium (b).......................... ................................... ................................... ................................... ................................... ...................................
24.2 Credit (group and individual)...................................................................... ................................... ................................... ................................... ................................... ...................................
24.3 Collectively renewable policies (b)............................................................. ................................... ................................... ................................... ................................... ...................................
24.4 Medicare Title XVIII exempt from state taxes or fees................................. ................................... ................................... ................................... ................................... ...................................

Other Individual Policies:
25.1 Non-cancelable (b)..................................................................................... ................................... ................................... ................................... ................................... ...................................
25.2 Guaranteed renewable (b)......................................................................... ................................... ................................... ................................... ................................... ...................................
25.3 Non-renewable for stated reasons only (b)................................................ ................................... ................................... ................................... ................................... ...................................
25.4 Other accident only.................................................................................... ................................... ................................... ................................... ................................... ...................................
25.5 All other (b)................................................................................................. ................................... ................................... ................................... ................................... ...................................
25.6 Totals (Sum of Lines 25.1 to 25.5)............................................................. ................................0 ................................0 ................................0 ................................0 ................................0
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 2.4 + 25.6)................................... ................................0 ................................0 ................................0 ................................0 ................................0

(b) For health business on indicated lines report:  Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

NONE



Supplement for the year 2008 of the MAMSI Life and Health Insurance Company

LS7.ID

*60321200820613105*
  DIRECT BUSINESS IN THE STATE OF    IDAHO    DURING THE YEAR

NAIC Group Code.....0707                              NAIC Company Code.....60321

  LIFE INSURANCE
1 2 3 4 5

Credit Life
(Group and

Ordinary Individual) Group Industrial Total
  DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance............................................................................................. ................................... ................................... ................................... ................................... ................................0
2. Annuity considerations............................................................................... ................................... ................................... ................................... ................................... ................................0
3. Deposit-type contract funds........................................................................ ................................... ...............XXX............. ................................... ...............XXX............. ................................0
4. Other considerations.................................................................................. ................................... ................................... ................................... ................................... ................................0
5. Totals (Sum of Lines 1 to 4)....................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
6.2 Applied to pay renewal premiums.............................................................. ................................... ................................... ................................... ................................... ................................0
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period.......................................................................... ................................... ................................... ................................... ................................... ................................0
6.4 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
6.5 Totals (Sum of Lines 6.1 to 6.4)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0

Annuities:
7.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
7.2 Applied to provide paid-up annuities.......................................................... ................................... ................................... ................................... ................................... ................................0
7.3 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
7.4 Totals (Sum of Lines 7.1 to 7.3)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0
8. Grand Totals (Lines 6.5 + 7.4)................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits............................................................................................ ................................... ................................... ................................... ................................... ................................0

10. Matured endowments................................................................................. ................................... ................................... ................................... ................................... ................................0
11. Annuity benefits.......................................................................................... ................................... ................................... ................................... ................................... ................................0
12. Surrender values and withdrawals for life contracts................................... ................................... ................................... ................................... ................................... ................................0
13. Aggregate write-ins for miscellaneous direct claims and benefits paid...... ................................0 ................................0 ................................0 ................................0 ................................0
14. All other benefits, except accident and health............................................ ................................... ................................... ................................... ................................... ................................0
15. Totals.......................................................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DETAILS OF WRITE-INS
1301. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1302. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1303. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1398. Summary of remaining write-ins for Line 13 from overflow page............... ................................0 ................................0 ................................0 ................................0 ................................0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)............................. ................................0 ................................0 ................................0 ................................0 ................................0

NONE

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of

No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
17. Incurred during current year............... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0

Settled during current year:
18.1 By payment in full............................... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.2 By payment on compromised claims. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.3 Totals paid......................................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
18.4 Reduction by compromise................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.5 Amount rejected................................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.6 Total settlements................................ .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)......................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
  POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... ................. ............................ ................. (a).......................... ................. ............................ ............... ...................... .............0 ...........................0
21. Issued during year............................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
22. Other changes to in force (Net).......... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
23. In force December 31 of current year .............0 .........................0 .............0 (a).......................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
(a) Includes Individual Credit Life Insurance, prior year $..........0 current year $...........0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........0 current year $..........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $..........0 current year $..........0.

NONE

  ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses

Premiums Earned Business Paid Incurred
24. Group policies (b)....................................................................................... ................................... ................................... ................................... ................................... ...................................

24.1 Federal Employee Health Benefits Program premium (b).......................... ................................... ................................... ................................... ................................... ...................................
24.2 Credit (group and individual)...................................................................... ................................... ................................... ................................... ................................... ...................................
24.3 Collectively renewable policies (b)............................................................. ................................... ................................... ................................... ................................... ...................................
24.4 Medicare Title XVIII exempt from state taxes or fees................................. ................................... ................................... ................................... ................................... ...................................

Other Individual Policies:
25.1 Non-cancelable (b)..................................................................................... ................................... ................................... ................................... ................................... ...................................
25.2 Guaranteed renewable (b)......................................................................... ................................... ................................... ................................... ................................... ...................................
25.3 Non-renewable for stated reasons only (b)................................................ ................................... ................................... ................................... ................................... ...................................
25.4 Other accident only.................................................................................... ................................... ................................... ................................... ................................... ...................................
25.5 All other (b)................................................................................................. ................................... ................................... ................................... ................................... ...................................
25.6 Totals (Sum of Lines 25.1 to 25.5)............................................................. ................................0 ................................0 ................................0 ................................0 ................................0
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 2.4 + 25.6)................................... ................................0 ................................0 ................................0 ................................0 ................................0

(b) For health business on indicated lines report:  Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

NONE



Supplement for the year 2008 of the MAMSI Life and Health Insurance Company

LS7.IL

*60321200820614105*
  DIRECT BUSINESS IN THE STATE OF    ILLINOIS    DURING THE YEAR

NAIC Group Code.....0707                              NAIC Company Code.....60321

  LIFE INSURANCE
1 2 3 4 5

Credit Life
(Group and

Ordinary Individual) Group Industrial Total
  DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance............................................................................................. ................................... ................................... ................................... ................................... ................................0
2. Annuity considerations............................................................................... ................................... ................................... ................................... ................................... ................................0
3. Deposit-type contract funds........................................................................ ................................... ...............XXX............. ................................... ...............XXX............. ................................0
4. Other considerations.................................................................................. ................................... ................................... ................................... ................................... ................................0
5. Totals (Sum of Lines 1 to 4)....................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
6.2 Applied to pay renewal premiums.............................................................. ................................... ................................... ................................... ................................... ................................0
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period.......................................................................... ................................... ................................... ................................... ................................... ................................0
6.4 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
6.5 Totals (Sum of Lines 6.1 to 6.4)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0

Annuities:
7.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
7.2 Applied to provide paid-up annuities.......................................................... ................................... ................................... ................................... ................................... ................................0
7.3 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
7.4 Totals (Sum of Lines 7.1 to 7.3)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0
8. Grand Totals (Lines 6.5 + 7.4)................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits............................................................................................ ................................... ................................... ................................... ................................... ................................0

10. Matured endowments................................................................................. ................................... ................................... ................................... ................................... ................................0
11. Annuity benefits.......................................................................................... ................................... ................................... ................................... ................................... ................................0
12. Surrender values and withdrawals for life contracts................................... ................................... ................................... ................................... ................................... ................................0
13. Aggregate write-ins for miscellaneous direct claims and benefits paid...... ................................0 ................................0 ................................0 ................................0 ................................0
14. All other benefits, except accident and health............................................ ................................... ................................... ................................... ................................... ................................0
15. Totals.......................................................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DETAILS OF WRITE-INS
1301. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1302. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1303. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1398. Summary of remaining write-ins for Line 13 from overflow page............... ................................0 ................................0 ................................0 ................................0 ................................0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)............................. ................................0 ................................0 ................................0 ................................0 ................................0

NONE

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of

No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
17. Incurred during current year............... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0

Settled during current year:
18.1 By payment in full............................... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.2 By payment on compromised claims. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.3 Totals paid......................................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
18.4 Reduction by compromise................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.5 Amount rejected................................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.6 Total settlements................................ .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)......................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
  POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... ................. ............................ ................. (a).......................... ................. ............................ ............... ...................... .............0 ...........................0
21. Issued during year............................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
22. Other changes to in force (Net).......... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
23. In force December 31 of current year .............0 .........................0 .............0 (a).......................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
(a) Includes Individual Credit Life Insurance, prior year $..........0 current year $...........0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........0 current year $..........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $..........0 current year $..........0.

NONE

  ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses

Premiums Earned Business Paid Incurred
24. Group policies (b)....................................................................................... ................................... ................................... ................................... ................................... ...................................

24.1 Federal Employee Health Benefits Program premium (b).......................... ................................... ................................... ................................... ................................... ...................................
24.2 Credit (group and individual)...................................................................... ................................... ................................... ................................... ................................... ...................................
24.3 Collectively renewable policies (b)............................................................. ................................... ................................... ................................... ................................... ...................................
24.4 Medicare Title XVIII exempt from state taxes or fees................................. ................................... ................................... ................................... ................................... ...................................

Other Individual Policies:
25.1 Non-cancelable (b)..................................................................................... ................................... ................................... ................................... ................................... ...................................
25.2 Guaranteed renewable (b)......................................................................... ................................... ................................... ................................... ................................... ...................................
25.3 Non-renewable for stated reasons only (b)................................................ ................................... ................................... ................................... ................................... ...................................
25.4 Other accident only.................................................................................... ................................... ................................... ................................... ................................... ...................................
25.5 All other (b)................................................................................................. ................................... ................................... ................................... ................................... ...................................
25.6 Totals (Sum of Lines 25.1 to 25.5)............................................................. ................................0 ................................0 ................................0 ................................0 ................................0
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 2.4 + 25.6)................................... ................................0 ................................0 ................................0 ................................0 ................................0

(b) For health business on indicated lines report:  Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

NONE



Supplement for the year 2008 of the MAMSI Life and Health Insurance Company

LS7.IN

*60321200820615105*
  DIRECT BUSINESS IN THE STATE OF    INDIANA    DURING THE YEAR

NAIC Group Code.....0707                              NAIC Company Code.....60321

  LIFE INSURANCE
1 2 3 4 5

Credit Life
(Group and

Ordinary Individual) Group Industrial Total
  DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance............................................................................................. ................................... ................................... ................................... ................................... ................................0
2. Annuity considerations............................................................................... ................................... ................................... ................................... ................................... ................................0
3. Deposit-type contract funds........................................................................ ................................... ...............XXX............. ................................... ...............XXX............. ................................0
4. Other considerations.................................................................................. ................................... ................................... ................................... ................................... ................................0
5. Totals (Sum of Lines 1 to 4)....................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
6.2 Applied to pay renewal premiums.............................................................. ................................... ................................... ................................... ................................... ................................0
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period.......................................................................... ................................... ................................... ................................... ................................... ................................0
6.4 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
6.5 Totals (Sum of Lines 6.1 to 6.4)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0

Annuities:
7.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
7.2 Applied to provide paid-up annuities.......................................................... ................................... ................................... ................................... ................................... ................................0
7.3 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
7.4 Totals (Sum of Lines 7.1 to 7.3)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0
8. Grand Totals (Lines 6.5 + 7.4)................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits............................................................................................ ................................... ................................... ................................... ................................... ................................0

10. Matured endowments................................................................................. ................................... ................................... ................................... ................................... ................................0
11. Annuity benefits.......................................................................................... ................................... ................................... ................................... ................................... ................................0
12. Surrender values and withdrawals for life contracts................................... ................................... ................................... ................................... ................................... ................................0
13. Aggregate write-ins for miscellaneous direct claims and benefits paid...... ................................0 ................................0 ................................0 ................................0 ................................0
14. All other benefits, except accident and health............................................ ................................... ................................... ................................... ................................... ................................0
15. Totals.......................................................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DETAILS OF WRITE-INS
1301. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1302. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1303. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1398. Summary of remaining write-ins for Line 13 from overflow page............... ................................0 ................................0 ................................0 ................................0 ................................0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)............................. ................................0 ................................0 ................................0 ................................0 ................................0

NONE

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of

No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
17. Incurred during current year............... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0

Settled during current year:
18.1 By payment in full............................... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.2 By payment on compromised claims. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.3 Totals paid......................................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
18.4 Reduction by compromise................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.5 Amount rejected................................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.6 Total settlements................................ .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)......................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
  POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... ................. ............................ ................. (a).......................... ................. ............................ ............... ...................... .............0 ...........................0
21. Issued during year............................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
22. Other changes to in force (Net).......... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
23. In force December 31 of current year .............0 .........................0 .............0 (a).......................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
(a) Includes Individual Credit Life Insurance, prior year $..........0 current year $...........0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........0 current year $..........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $..........0 current year $..........0.

NONE

  ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses

Premiums Earned Business Paid Incurred
24. Group policies (b)....................................................................................... ................................... ................................... ................................... ................................... ...................................

24.1 Federal Employee Health Benefits Program premium (b).......................... ................................... ................................... ................................... ................................... ...................................
24.2 Credit (group and individual)...................................................................... ................................... ................................... ................................... ................................... ...................................
24.3 Collectively renewable policies (b)............................................................. ................................... ................................... ................................... ................................... ...................................
24.4 Medicare Title XVIII exempt from state taxes or fees................................. ................................... ................................... ................................... ................................... ...................................

Other Individual Policies:
25.1 Non-cancelable (b)..................................................................................... ................................... ................................... ................................... ................................... ...................................
25.2 Guaranteed renewable (b)......................................................................... ................................... ................................... ................................... ................................... ...................................
25.3 Non-renewable for stated reasons only (b)................................................ ................................... ................................... ................................... ................................... ...................................
25.4 Other accident only.................................................................................... ................................... ................................... ................................... ................................... ...................................
25.5 All other (b)................................................................................................. ................................... ................................... ................................... ................................... ...................................
25.6 Totals (Sum of Lines 25.1 to 25.5)............................................................. ................................0 ................................0 ................................0 ................................0 ................................0
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 2.4 + 25.6)................................... ................................0 ................................0 ................................0 ................................0 ................................0

(b) For health business on indicated lines report:  Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

NONE



Supplement for the year 2008 of the MAMSI Life and Health Insurance Company

LS7.KS

*60321200820617105*
  DIRECT BUSINESS IN THE STATE OF    KANSAS    DURING THE YEAR

NAIC Group Code.....0707                              NAIC Company Code.....60321

  LIFE INSURANCE
1 2 3 4 5

Credit Life
(Group and

Ordinary Individual) Group Industrial Total
  DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance............................................................................................. ................................... ................................... ................................... ................................... ................................0
2. Annuity considerations............................................................................... ................................... ................................... ................................... ................................... ................................0
3. Deposit-type contract funds........................................................................ ................................... ...............XXX............. ................................... ...............XXX............. ................................0
4. Other considerations.................................................................................. ................................... ................................... ................................... ................................... ................................0
5. Totals (Sum of Lines 1 to 4)....................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
6.2 Applied to pay renewal premiums.............................................................. ................................... ................................... ................................... ................................... ................................0
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period.......................................................................... ................................... ................................... ................................... ................................... ................................0
6.4 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
6.5 Totals (Sum of Lines 6.1 to 6.4)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0

Annuities:
7.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
7.2 Applied to provide paid-up annuities.......................................................... ................................... ................................... ................................... ................................... ................................0
7.3 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
7.4 Totals (Sum of Lines 7.1 to 7.3)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0
8. Grand Totals (Lines 6.5 + 7.4)................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits............................................................................................ ................................... ................................... ................................... ................................... ................................0

10. Matured endowments................................................................................. ................................... ................................... ................................... ................................... ................................0
11. Annuity benefits.......................................................................................... ................................... ................................... ................................... ................................... ................................0
12. Surrender values and withdrawals for life contracts................................... ................................... ................................... ................................... ................................... ................................0
13. Aggregate write-ins for miscellaneous direct claims and benefits paid...... ................................0 ................................0 ................................0 ................................0 ................................0
14. All other benefits, except accident and health............................................ ................................... ................................... ................................... ................................... ................................0
15. Totals.......................................................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DETAILS OF WRITE-INS
1301. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1302. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1303. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1398. Summary of remaining write-ins for Line 13 from overflow page............... ................................0 ................................0 ................................0 ................................0 ................................0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)............................. ................................0 ................................0 ................................0 ................................0 ................................0

NONE

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of

No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
17. Incurred during current year............... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0

Settled during current year:
18.1 By payment in full............................... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.2 By payment on compromised claims. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.3 Totals paid......................................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
18.4 Reduction by compromise................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.5 Amount rejected................................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.6 Total settlements................................ .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)......................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
  POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... ................. ............................ ................. (a).......................... ................. ............................ ............... ...................... .............0 ...........................0
21. Issued during year............................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
22. Other changes to in force (Net).......... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
23. In force December 31 of current year .............0 .........................0 .............0 (a).......................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
(a) Includes Individual Credit Life Insurance, prior year $..........0 current year $...........0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........0 current year $..........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $..........0 current year $..........0.

NONE

  ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses

Premiums Earned Business Paid Incurred
24. Group policies (b)....................................................................................... ................................... ................................... ................................... ................................... ...................................

24.1 Federal Employee Health Benefits Program premium (b).......................... ................................... ................................... ................................... ................................... ...................................
24.2 Credit (group and individual)...................................................................... ................................... ................................... ................................... ................................... ...................................
24.3 Collectively renewable policies (b)............................................................. ................................... ................................... ................................... ................................... ...................................
24.4 Medicare Title XVIII exempt from state taxes or fees................................. ................................... ................................... ................................... ................................... ...................................

Other Individual Policies:
25.1 Non-cancelable (b)..................................................................................... ................................... ................................... ................................... ................................... ...................................
25.2 Guaranteed renewable (b)......................................................................... ................................... ................................... ................................... ................................... ...................................
25.3 Non-renewable for stated reasons only (b)................................................ ................................... ................................... ................................... ................................... ...................................
25.4 Other accident only.................................................................................... ................................... ................................... ................................... ................................... ...................................
25.5 All other (b)................................................................................................. ................................... ................................... ................................... ................................... ...................................
25.6 Totals (Sum of Lines 25.1 to 25.5)............................................................. ................................0 ................................0 ................................0 ................................0 ................................0
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 2.4 + 25.6)................................... ................................0 ................................0 ................................0 ................................0 ................................0

(b) For health business on indicated lines report:  Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

NONE



Supplement for the year 2008 of the MAMSI Life and Health Insurance Company

LS7.KY

*60321200820618105*
  DIRECT BUSINESS IN THE STATE OF    KENTUCKY    DURING THE YEAR

NAIC Group Code.....0707                              NAIC Company Code.....60321

  LIFE INSURANCE
1 2 3 4 5

Credit Life
(Group and

Ordinary Individual) Group Industrial Total
  DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance............................................................................................. ................................... ................................... ................................... ................................... ................................0
2. Annuity considerations............................................................................... ................................... ................................... ................................... ................................... ................................0
3. Deposit-type contract funds........................................................................ ................................... ...............XXX............. ................................... ...............XXX............. ................................0
4. Other considerations.................................................................................. ................................... ................................... ................................... ................................... ................................0
5. Totals (Sum of Lines 1 to 4)....................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
6.2 Applied to pay renewal premiums.............................................................. ................................... ................................... ................................... ................................... ................................0
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period.......................................................................... ................................... ................................... ................................... ................................... ................................0
6.4 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
6.5 Totals (Sum of Lines 6.1 to 6.4)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0

Annuities:
7.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
7.2 Applied to provide paid-up annuities.......................................................... ................................... ................................... ................................... ................................... ................................0
7.3 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
7.4 Totals (Sum of Lines 7.1 to 7.3)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0
8. Grand Totals (Lines 6.5 + 7.4)................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits............................................................................................ ................................... ................................... ................................... ................................... ................................0

10. Matured endowments................................................................................. ................................... ................................... ................................... ................................... ................................0
11. Annuity benefits.......................................................................................... ................................... ................................... ................................... ................................... ................................0
12. Surrender values and withdrawals for life contracts................................... ................................... ................................... ................................... ................................... ................................0
13. Aggregate write-ins for miscellaneous direct claims and benefits paid...... ................................0 ................................0 ................................0 ................................0 ................................0
14. All other benefits, except accident and health............................................ ................................... ................................... ................................... ................................... ................................0
15. Totals.......................................................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DETAILS OF WRITE-INS
1301. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1302. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1303. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1398. Summary of remaining write-ins for Line 13 from overflow page............... ................................0 ................................0 ................................0 ................................0 ................................0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)............................. ................................0 ................................0 ................................0 ................................0 ................................0

NONE

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of

No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
17. Incurred during current year............... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0

Settled during current year:
18.1 By payment in full............................... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.2 By payment on compromised claims. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.3 Totals paid......................................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
18.4 Reduction by compromise................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.5 Amount rejected................................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.6 Total settlements................................ .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)......................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
  POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... ................. ............................ ................. (a).......................... ................. ............................ ............... ...................... .............0 ...........................0
21. Issued during year............................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
22. Other changes to in force (Net).......... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
23. In force December 31 of current year .............0 .........................0 .............0 (a).......................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
(a) Includes Individual Credit Life Insurance, prior year $..........0 current year $...........0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........0 current year $..........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $..........0 current year $..........0.

NONE

  ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses

Premiums Earned Business Paid Incurred
24. Group policies (b)....................................................................................... ................................... ................................... ................................... ................................... ...................................

24.1 Federal Employee Health Benefits Program premium (b).......................... ................................... ................................... ................................... ................................... ...................................
24.2 Credit (group and individual)...................................................................... ................................... ................................... ................................... ................................... ...................................
24.3 Collectively renewable policies (b)............................................................. ................................... ................................... ................................... ................................... ...................................
24.4 Medicare Title XVIII exempt from state taxes or fees................................. ................................... ................................... ................................... ................................... ...................................

Other Individual Policies:
25.1 Non-cancelable (b)..................................................................................... ................................... ................................... ................................... ................................... ...................................
25.2 Guaranteed renewable (b)......................................................................... ................................... ................................... ................................... ................................... ...................................
25.3 Non-renewable for stated reasons only (b)................................................ ................................... ................................... ................................... ................................... ...................................
25.4 Other accident only.................................................................................... ................................... ................................... ................................... ................................... ...................................
25.5 All other (b)................................................................................................. ................................... ................................... ................................... ................................... ...................................
25.6 Totals (Sum of Lines 25.1 to 25.5)............................................................. ................................0 ................................0 ................................0 ................................0 ................................0
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 2.4 + 25.6)................................... ................................0 ................................0 ................................0 ................................0 ................................0

(b) For health business on indicated lines report:  Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

NONE



Supplement for the year 2008 of the MAMSI Life and Health Insurance Company

LS7.LA

*60321200820619105*
  DIRECT BUSINESS IN THE STATE OF    LOUISIANA    DURING THE YEAR

NAIC Group Code.....0707                              NAIC Company Code.....60321

  LIFE INSURANCE
1 2 3 4 5

Credit Life
(Group and

Ordinary Individual) Group Industrial Total
  DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance............................................................................................. ................................... ................................... ................................... ................................... ................................0
2. Annuity considerations............................................................................... ................................... ................................... ................................... ................................... ................................0
3. Deposit-type contract funds........................................................................ ................................... ...............XXX............. ................................... ...............XXX............. ................................0
4. Other considerations.................................................................................. ................................... ................................... ................................... ................................... ................................0
5. Totals (Sum of Lines 1 to 4)....................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
6.2 Applied to pay renewal premiums.............................................................. ................................... ................................... ................................... ................................... ................................0
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period.......................................................................... ................................... ................................... ................................... ................................... ................................0
6.4 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
6.5 Totals (Sum of Lines 6.1 to 6.4)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0

Annuities:
7.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
7.2 Applied to provide paid-up annuities.......................................................... ................................... ................................... ................................... ................................... ................................0
7.3 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
7.4 Totals (Sum of Lines 7.1 to 7.3)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0
8. Grand Totals (Lines 6.5 + 7.4)................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits............................................................................................ ................................... ................................... ................................... ................................... ................................0

10. Matured endowments................................................................................. ................................... ................................... ................................... ................................... ................................0
11. Annuity benefits.......................................................................................... ................................... ................................... ................................... ................................... ................................0
12. Surrender values and withdrawals for life contracts................................... ................................... ................................... ................................... ................................... ................................0
13. Aggregate write-ins for miscellaneous direct claims and benefits paid...... ................................0 ................................0 ................................0 ................................0 ................................0
14. All other benefits, except accident and health............................................ ................................... ................................... ................................... ................................... ................................0
15. Totals.......................................................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DETAILS OF WRITE-INS
1301. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1302. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1303. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1398. Summary of remaining write-ins for Line 13 from overflow page............... ................................0 ................................0 ................................0 ................................0 ................................0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)............................. ................................0 ................................0 ................................0 ................................0 ................................0

NONE

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of

No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
17. Incurred during current year............... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0

Settled during current year:
18.1 By payment in full............................... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.2 By payment on compromised claims. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.3 Totals paid......................................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
18.4 Reduction by compromise................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.5 Amount rejected................................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.6 Total settlements................................ .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)......................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
  POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... ................. ............................ ................. (a).......................... ................. ............................ ............... ...................... .............0 ...........................0
21. Issued during year............................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
22. Other changes to in force (Net).......... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
23. In force December 31 of current year .............0 .........................0 .............0 (a).......................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
(a) Includes Individual Credit Life Insurance, prior year $..........0 current year $...........0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........0 current year $..........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $..........0 current year $..........0.

NONE

  ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses

Premiums Earned Business Paid Incurred
24. Group policies (b)....................................................................................... ................................... ................................... ................................... ................................... ...................................

24.1 Federal Employee Health Benefits Program premium (b).......................... ................................... ................................... ................................... ................................... ...................................
24.2 Credit (group and individual)...................................................................... ................................... ................................... ................................... ................................... ...................................
24.3 Collectively renewable policies (b)............................................................. ................................... ................................... ................................... ................................... ...................................
24.4 Medicare Title XVIII exempt from state taxes or fees................................. ................................... ................................... ................................... ................................... ...................................

Other Individual Policies:
25.1 Non-cancelable (b)..................................................................................... ................................... ................................... ................................... ................................... ...................................
25.2 Guaranteed renewable (b)......................................................................... ................................... ................................... ................................... ................................... ...................................
25.3 Non-renewable for stated reasons only (b)................................................ ................................... ................................... ................................... ................................... ...................................
25.4 Other accident only.................................................................................... ................................... ................................... ................................... ................................... ...................................
25.5 All other (b)................................................................................................. ................................... ................................... ................................... ................................... ...................................
25.6 Totals (Sum of Lines 25.1 to 25.5)............................................................. ................................0 ................................0 ................................0 ................................0 ................................0
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 2.4 + 25.6)................................... ................................0 ................................0 ................................0 ................................0 ................................0

(b) For health business on indicated lines report:  Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

NONE



Supplement for the year 2008 of the MAMSI Life and Health Insurance Company

LS7.MD

*60321200820621105*
  DIRECT BUSINESS IN THE STATE OF    MARYLAND    DURING THE YEAR

NAIC Group Code.....0707                              NAIC Company Code.....60321

  LIFE INSURANCE
1 2 3 4 5

Credit Life
(Group and

Ordinary Individual) Group Industrial Total
  DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance............................................................................................. ................................... ................................... .....................949,267 ................................... .....................949,267
2. Annuity considerations............................................................................... ................................... ................................... ................................... ................................... ................................0
3. Deposit-type contract funds........................................................................ ................................... ...............XXX............. ................................... ...............XXX............. ................................0
4. Other considerations.................................................................................. ................................... ................................... ................................... ................................... ................................0
5. Totals (Sum of Lines 1 to 4)....................................................................... ................................0 ................................0 .....................949,267 ................................0 .....................949,267

  DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
6.2 Applied to pay renewal premiums.............................................................. ................................... ................................... ................................... ................................... ................................0
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period.......................................................................... ................................... ................................... ................................... ................................... ................................0
6.4 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
6.5 Totals (Sum of Lines 6.1 to 6.4)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0

Annuities:
7.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
7.2 Applied to provide paid-up annuities.......................................................... ................................... ................................... ................................... ................................... ................................0
7.3 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
7.4 Totals (Sum of Lines 7.1 to 7.3)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0
8. Grand Totals (Lines 6.5 + 7.4)................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits............................................................................................ ................................... ................................... .....................447,974 ................................... .....................447,974

10. Matured endowments................................................................................. ................................... ................................... ................................... ................................... ................................0
11. Annuity benefits.......................................................................................... ................................... ................................... ................................... ................................... ................................0
12. Surrender values and withdrawals for life contracts................................... ................................... ................................... ................................... ................................... ................................0
13. Aggregate write-ins for miscellaneous direct claims and benefits paid...... ................................0 ................................0 ................................0 ................................0 ................................0
14. All other benefits, except accident and health............................................ ................................... ................................... ................................... ................................... ................................0
15. Totals.......................................................................................................... ................................0 ................................0 .....................447,974 ................................0 .....................447,974

  DETAILS OF WRITE-INS
1301. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1302. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1303. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1398. Summary of remaining write-ins for Line 13 from overflow page............... ................................0 ................................0 ................................0 ................................0 ................................0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)............................. ................................0 ................................0 ................................0 ................................0 ................................0

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of

No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ .............1 ................34,263 ................. ............................... ...........48 ..............766,591 ............... ...................... ...........49 ................800,854
17. Incurred during current year............... .............1 ..................9,223 ................. ............................... ...........32 ..............411,032 ............... ...................... ...........33 ................420,255

Settled during current year:
18.1 By payment in full............................... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.2 By payment on compromised claims. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.3 Totals paid......................................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
18.4 Reduction by compromise................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.5 Amount rejected................................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.6 Total settlements................................ .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)......................... .............2 ................43,486 .............0 ...........................0 ...........80 ...........1,177,623 ...........0 ...................0 ...........82 .............1,221,109
  POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... .............4 ................65,000 ................. (a).......................... .........260 .........46,222,373 ............... ...................... .........264 ...........46,287,373
21. Issued during year............................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
22. Other changes to in force (Net).......... ................. ............................ ................. ............................... ........(279) ........(26,922,825) ............... ...................... ........(279) ..........(26,922,825)
23. In force December 31 of current year .............4 ................65,000 .............0 (a).......................0 ..........(19) .........19,299,548 ...........0 ...................0 ..........(15) ...........19,364,548
(a) Includes Individual Credit Life Insurance, prior year $..........0 current year $...........0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........0 current year $..........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $..........0 current year $..........0.

  ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses

Premiums Earned Business Paid Incurred
24. Group policies (b)....................................................................................... ................................... ................................... ................................... ................................... ...................................

24.1 Federal Employee Health Benefits Program premium (b).......................... ................................... ................................... ................................... ................................... ...................................
24.2 Credit (group and individual)...................................................................... ................................... ................................... ................................... ................................... ...................................
24.3 Collectively renewable policies (b)............................................................. ................................... ................................... ................................... ................................... ...................................
24.4 Medicare Title XVIII exempt from state taxes or fees................................. ................................... ................................... ................................... ................................... ...................................

Other Individual Policies:
25.1 Non-cancelable (b)..................................................................................... ................................... ................................... ................................... ................................... ...................................
25.2 Guaranteed renewable (b)......................................................................... ................................... ................................... ................................... ................................... ...................................
25.3 Non-renewable for stated reasons only (b)................................................ ................................... ................................... ................................... ................................... ...................................
25.4 Other accident only.................................................................................... ................................... ................................... ................................... ................................... ...................................
25.5 All other (b)................................................................................................. ................................... ................................... ................................... ................................... ...................................
25.6 Totals (Sum of Lines 25.1 to 25.5)............................................................. ................................0 ................................0 ................................0 ................................0 ................................0
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 2.4 + 25.6)................................... ................................0 ................................0 ................................0 ................................0 ................................0

(b) For health business on indicated lines report:  Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

NONE



Supplement for the year 2008 of the MAMSI Life and Health Insurance Company

LS7.MO

*60321200820626105*
  DIRECT BUSINESS IN THE STATE OF    MISSOURI    DURING THE YEAR

NAIC Group Code.....0707                              NAIC Company Code.....60321

  LIFE INSURANCE
1 2 3 4 5

Credit Life
(Group and

Ordinary Individual) Group Industrial Total
  DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance............................................................................................. ................................... ................................... .....................123,151 ................................... .....................123,151
2. Annuity considerations............................................................................... ................................... ................................... ................................... ................................... ................................0
3. Deposit-type contract funds........................................................................ ................................... ...............XXX............. ................................... ...............XXX............. ................................0
4. Other considerations.................................................................................. ................................... ................................... ................................... ................................... ................................0
5. Totals (Sum of Lines 1 to 4)....................................................................... ................................0 ................................0 .....................123,151 ................................0 .....................123,151

  DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
6.2 Applied to pay renewal premiums.............................................................. ................................... ................................... ................................... ................................... ................................0
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period.......................................................................... ................................... ................................... ................................... ................................... ................................0
6.4 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
6.5 Totals (Sum of Lines 6.1 to 6.4)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0

Annuities:
7.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
7.2 Applied to provide paid-up annuities.......................................................... ................................... ................................... ................................... ................................... ................................0
7.3 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
7.4 Totals (Sum of Lines 7.1 to 7.3)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0
8. Grand Totals (Lines 6.5 + 7.4)................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits............................................................................................ ................................... ................................... ................................... ................................... ................................0

10. Matured endowments................................................................................. ................................... ................................... ................................... ................................... ................................0
11. Annuity benefits.......................................................................................... ................................... ................................... ................................... ................................... ................................0
12. Surrender values and withdrawals for life contracts................................... ................................... ................................... ................................... ................................... ................................0
13. Aggregate write-ins for miscellaneous direct claims and benefits paid...... ................................0 ................................0 ................................0 ................................0 ................................0
14. All other benefits, except accident and health............................................ ................................... ................................... ................................... ................................... ................................0
15. Totals.......................................................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DETAILS OF WRITE-INS
1301. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1302. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1303. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1398. Summary of remaining write-ins for Line 13 from overflow page............... ................................0 ................................0 ................................0 ................................0 ................................0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)............................. ................................0 ................................0 ................................0 ................................0 ................................0

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of

No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ ................. ............................ ................. ............................... .............1 ............................ ............... ...................... .............1 ...........................0
17. Incurred during current year............... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0

Settled during current year:
18.1 By payment in full............................... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.2 By payment on compromised claims. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.3 Totals paid......................................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
18.4 Reduction by compromise................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.5 Amount rejected................................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.6 Total settlements................................ .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)......................... .............0 .........................0 .............0 ...........................0 .............1 .........................0 ...........0 ...................0 .............1 ...........................0
  POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... ................. ............................ ................. (a).......................... ...........45 ...........4,052,033 ............... ...................... ...........45 .............4,052,033
21. Issued during year............................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
22. Other changes to in force (Net).......... ................. ............................ ................. ............................... ..........(25) ..........(2,361,033) ............... ...................... ..........(25) ............(2,361,033)
23. In force December 31 of current year .............0 .........................0 .............0 (a).......................0 ...........20 ...........1,691,000 ...........0 ...................0 ...........20 .............1,691,000
(a) Includes Individual Credit Life Insurance, prior year $..........0 current year $...........0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........0 current year $..........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $..........0 current year $..........0.

  ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses

Premiums Earned Business Paid Incurred
24. Group policies (b)....................................................................................... ................................... ................................... ................................... ................................... ...................................

24.1 Federal Employee Health Benefits Program premium (b).......................... ................................... ................................... ................................... ................................... ...................................
24.2 Credit (group and individual)...................................................................... ................................... ................................... ................................... ................................... ...................................
24.3 Collectively renewable policies (b)............................................................. ................................... ................................... ................................... ................................... ...................................
24.4 Medicare Title XVIII exempt from state taxes or fees................................. ................................... ................................... ................................... ................................... ...................................

Other Individual Policies:
25.1 Non-cancelable (b)..................................................................................... ................................... ................................... ................................... ................................... ...................................
25.2 Guaranteed renewable (b)......................................................................... ................................... ................................... ................................... ................................... ...................................
25.3 Non-renewable for stated reasons only (b)................................................ ................................... ................................... ................................... ................................... ...................................
25.4 Other accident only.................................................................................... ................................... ................................... ................................... ................................... ...................................
25.5 All other (b)................................................................................................. ................................... ................................... ................................... ................................... ...................................
25.6 Totals (Sum of Lines 25.1 to 25.5)............................................................. ................................0 ................................0 ................................0 ................................0 ................................0
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 2.4 + 25.6)................................... ................................0 ................................0 ................................0 ................................0 ................................0

(b) For health business on indicated lines report:  Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

NONE



Supplement for the year 2008 of the MAMSI Life and Health Insurance Company

LS7.MS

*60321200820625105*
  DIRECT BUSINESS IN THE STATE OF    MISSISSIPPI    DURING THE YEAR

NAIC Group Code.....0707                              NAIC Company Code.....60321

  LIFE INSURANCE
1 2 3 4 5

Credit Life
(Group and

Ordinary Individual) Group Industrial Total
  DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance............................................................................................. ................................... ................................... ................................... ................................... ................................0
2. Annuity considerations............................................................................... ................................... ................................... ................................... ................................... ................................0
3. Deposit-type contract funds........................................................................ ................................... ...............XXX............. ................................... ...............XXX............. ................................0
4. Other considerations.................................................................................. ................................... ................................... ................................... ................................... ................................0
5. Totals (Sum of Lines 1 to 4)....................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
6.2 Applied to pay renewal premiums.............................................................. ................................... ................................... ................................... ................................... ................................0
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period.......................................................................... ................................... ................................... ................................... ................................... ................................0
6.4 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
6.5 Totals (Sum of Lines 6.1 to 6.4)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0

Annuities:
7.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
7.2 Applied to provide paid-up annuities.......................................................... ................................... ................................... ................................... ................................... ................................0
7.3 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
7.4 Totals (Sum of Lines 7.1 to 7.3)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0
8. Grand Totals (Lines 6.5 + 7.4)................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits............................................................................................ ................................... ................................... ................................... ................................... ................................0

10. Matured endowments................................................................................. ................................... ................................... ................................... ................................... ................................0
11. Annuity benefits.......................................................................................... ................................... ................................... ................................... ................................... ................................0
12. Surrender values and withdrawals for life contracts................................... ................................... ................................... ................................... ................................... ................................0
13. Aggregate write-ins for miscellaneous direct claims and benefits paid...... ................................0 ................................0 ................................0 ................................0 ................................0
14. All other benefits, except accident and health............................................ ................................... ................................... ................................... ................................... ................................0
15. Totals.......................................................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DETAILS OF WRITE-INS
1301. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1302. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1303. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1398. Summary of remaining write-ins for Line 13 from overflow page............... ................................0 ................................0 ................................0 ................................0 ................................0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)............................. ................................0 ................................0 ................................0 ................................0 ................................0

NONE

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of

No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
17. Incurred during current year............... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0

Settled during current year:
18.1 By payment in full............................... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.2 By payment on compromised claims. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.3 Totals paid......................................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
18.4 Reduction by compromise................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.5 Amount rejected................................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.6 Total settlements................................ .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)......................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
  POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... ................. ............................ ................. (a).......................... ................. ............................ ............... ...................... .............0 ...........................0
21. Issued during year............................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
22. Other changes to in force (Net).......... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
23. In force December 31 of current year .............0 .........................0 .............0 (a).......................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
(a) Includes Individual Credit Life Insurance, prior year $..........0 current year $...........0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........0 current year $..........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $..........0 current year $..........0.

NONE

  ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses

Premiums Earned Business Paid Incurred
24. Group policies (b)....................................................................................... ................................... ................................... ................................... ................................... ...................................

24.1 Federal Employee Health Benefits Program premium (b).......................... ................................... ................................... ................................... ................................... ...................................
24.2 Credit (group and individual)...................................................................... ................................... ................................... ................................... ................................... ...................................
24.3 Collectively renewable policies (b)............................................................. ................................... ................................... ................................... ................................... ...................................
24.4 Medicare Title XVIII exempt from state taxes or fees................................. ................................... ................................... ................................... ................................... ...................................

Other Individual Policies:
25.1 Non-cancelable (b)..................................................................................... ................................... ................................... ................................... ................................... ...................................
25.2 Guaranteed renewable (b)......................................................................... ................................... ................................... ................................... ................................... ...................................
25.3 Non-renewable for stated reasons only (b)................................................ ................................... ................................... ................................... ................................... ...................................
25.4 Other accident only.................................................................................... ................................... ................................... ................................... ................................... ...................................
25.5 All other (b)................................................................................................. ................................... ................................... ................................... ................................... ...................................
25.6 Totals (Sum of Lines 25.1 to 25.5)............................................................. ................................0 ................................0 ................................0 ................................0 ................................0
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 2.4 + 25.6)................................... ................................0 ................................0 ................................0 ................................0 ................................0

(b) For health business on indicated lines report:  Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

NONE



Supplement for the year 2008 of the MAMSI Life and Health Insurance Company

LS7.NC

*60321200820634105*
  DIRECT BUSINESS IN THE STATE OF    NORTH CAROLINA    DURING THE YEAR

NAIC Group Code.....0707                              NAIC Company Code.....60321

  LIFE INSURANCE
1 2 3 4 5

Credit Life
(Group and

Ordinary Individual) Group Industrial Total
  DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance............................................................................................. ................................... ................................... .........................6,986 ................................... .........................6,986
2. Annuity considerations............................................................................... ................................... ................................... ................................... ................................... ................................0
3. Deposit-type contract funds........................................................................ ................................... ...............XXX............. ................................... ...............XXX............. ................................0
4. Other considerations.................................................................................. ................................... ................................... ................................... ................................... ................................0
5. Totals (Sum of Lines 1 to 4)....................................................................... ................................0 ................................0 .........................6,986 ................................0 .........................6,986

  DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
6.2 Applied to pay renewal premiums.............................................................. ................................... ................................... ................................... ................................... ................................0
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period.......................................................................... ................................... ................................... ................................... ................................... ................................0
6.4 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
6.5 Totals (Sum of Lines 6.1 to 6.4)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0

Annuities:
7.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
7.2 Applied to provide paid-up annuities.......................................................... ................................... ................................... ................................... ................................... ................................0
7.3 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
7.4 Totals (Sum of Lines 7.1 to 7.3)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0
8. Grand Totals (Lines 6.5 + 7.4)................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits............................................................................................ ................................... ................................... ................................... ................................... ................................0

10. Matured endowments................................................................................. ................................... ................................... ................................... ................................... ................................0
11. Annuity benefits.......................................................................................... ................................... ................................... ................................... ................................... ................................0
12. Surrender values and withdrawals for life contracts................................... ................................... ................................... ................................... ................................... ................................0
13. Aggregate write-ins for miscellaneous direct claims and benefits paid...... ................................0 ................................0 ................................0 ................................0 ................................0
14. All other benefits, except accident and health............................................ ................................... ................................... ................................... ................................... ................................0
15. Totals.......................................................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DETAILS OF WRITE-INS
1301. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1302. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1303. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1398. Summary of remaining write-ins for Line 13 from overflow page............... ................................0 ................................0 ................................0 ................................0 ................................0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)............................. ................................0 ................................0 ................................0 ................................0 ................................0

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of

No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ ................. .................(2,539) ................. ............................... .............3 ................30,260 ............... ...................... .............3 ..................27,721
17. Incurred during current year............... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0

Settled during current year:
18.1 By payment in full............................... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.2 By payment on compromised claims. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.3 Totals paid......................................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
18.4 Reduction by compromise................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.5 Amount rejected................................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.6 Total settlements................................ .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)......................... .............0 .................(2,539) .............0 ...........................0 .............3 ................30,260 ...........0 ...................0 .............3 ..................27,721
  POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... ................. ............................ ................. (a).......................... .........840 .......120,297,751 ............... ...................... .........840 .........120,297,751
21. Issued during year............................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
22. Other changes to in force (Net).......... ................. ............................ ................. ............................... ........(722) ........(69,879,532) ............... ...................... ........(722) ..........(69,879,532)
23. In force December 31 of current year .............0 .........................0 .............0 (a).......................0 .........118 .........50,418,219 ...........0 ...................0 .........118 ...........50,418,219
(a) Includes Individual Credit Life Insurance, prior year $..........0 current year $...........0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........0 current year $..........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $..........0 current year $..........0.

  ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses

Premiums Earned Business Paid Incurred
24. Group policies (b)....................................................................................... ................................... ................................... ................................... ................................... ...................................

24.1 Federal Employee Health Benefits Program premium (b).......................... ................................... ................................... ................................... ................................... ...................................
24.2 Credit (group and individual)...................................................................... ................................... ................................... ................................... ................................... ...................................
24.3 Collectively renewable policies (b)............................................................. ................................... ................................... ................................... ................................... ...................................
24.4 Medicare Title XVIII exempt from state taxes or fees................................. ................................... ................................... ................................... ................................... ...................................

Other Individual Policies:
25.1 Non-cancelable (b)..................................................................................... ................................... ................................... ................................... ................................... ...................................
25.2 Guaranteed renewable (b)......................................................................... ................................... ................................... ................................... ................................... ...................................
25.3 Non-renewable for stated reasons only (b)................................................ ................................... ................................... ................................... ................................... ...................................
25.4 Other accident only.................................................................................... ................................... ................................... ................................... ................................... ...................................
25.5 All other (b)................................................................................................. ................................... ................................... ................................... ................................... ...................................
25.6 Totals (Sum of Lines 25.1 to 25.5)............................................................. ................................0 ................................0 ................................0 ................................0 ................................0
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 2.4 + 25.6)................................... ................................0 ................................0 ................................0 ................................0 ................................0

(b) For health business on indicated lines report:  Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

NONE



Supplement for the year 2008 of the MAMSI Life and Health Insurance Company

LS7.ND

*60321200820635105*
  DIRECT BUSINESS IN THE STATE OF    NORTH DAKOTA    DURING THE YEAR

NAIC Group Code.....0707                              NAIC Company Code.....60321

  LIFE INSURANCE
1 2 3 4 5

Credit Life
(Group and

Ordinary Individual) Group Industrial Total
  DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance............................................................................................. ................................... ................................... ................................... ................................... ................................0
2. Annuity considerations............................................................................... ................................... ................................... ................................... ................................... ................................0
3. Deposit-type contract funds........................................................................ ................................... ...............XXX............. ................................... ...............XXX............. ................................0
4. Other considerations.................................................................................. ................................... ................................... ................................... ................................... ................................0
5. Totals (Sum of Lines 1 to 4)....................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
6.2 Applied to pay renewal premiums.............................................................. ................................... ................................... ................................... ................................... ................................0
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period.......................................................................... ................................... ................................... ................................... ................................... ................................0
6.4 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
6.5 Totals (Sum of Lines 6.1 to 6.4)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0

Annuities:
7.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
7.2 Applied to provide paid-up annuities.......................................................... ................................... ................................... ................................... ................................... ................................0
7.3 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
7.4 Totals (Sum of Lines 7.1 to 7.3)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0
8. Grand Totals (Lines 6.5 + 7.4)................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits............................................................................................ ................................... ................................... ................................... ................................... ................................0

10. Matured endowments................................................................................. ................................... ................................... ................................... ................................... ................................0
11. Annuity benefits.......................................................................................... ................................... ................................... ................................... ................................... ................................0
12. Surrender values and withdrawals for life contracts................................... ................................... ................................... ................................... ................................... ................................0
13. Aggregate write-ins for miscellaneous direct claims and benefits paid...... ................................0 ................................0 ................................0 ................................0 ................................0
14. All other benefits, except accident and health............................................ ................................... ................................... ................................... ................................... ................................0
15. Totals.......................................................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DETAILS OF WRITE-INS
1301. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1302. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1303. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1398. Summary of remaining write-ins for Line 13 from overflow page............... ................................0 ................................0 ................................0 ................................0 ................................0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)............................. ................................0 ................................0 ................................0 ................................0 ................................0

NONE

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of

No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
17. Incurred during current year............... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0

Settled during current year:
18.1 By payment in full............................... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.2 By payment on compromised claims. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.3 Totals paid......................................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
18.4 Reduction by compromise................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.5 Amount rejected................................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.6 Total settlements................................ .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)......................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
  POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... ................. ............................ ................. (a).......................... ................. ............................ ............... ...................... .............0 ...........................0
21. Issued during year............................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
22. Other changes to in force (Net).......... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
23. In force December 31 of current year .............0 .........................0 .............0 (a).......................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
(a) Includes Individual Credit Life Insurance, prior year $..........0 current year $...........0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........0 current year $..........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $..........0 current year $..........0.

NONE

  ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses

Premiums Earned Business Paid Incurred
24. Group policies (b)....................................................................................... ................................... ................................... ................................... ................................... ...................................

24.1 Federal Employee Health Benefits Program premium (b).......................... ................................... ................................... ................................... ................................... ...................................
24.2 Credit (group and individual)...................................................................... ................................... ................................... ................................... ................................... ...................................
24.3 Collectively renewable policies (b)............................................................. ................................... ................................... ................................... ................................... ...................................
24.4 Medicare Title XVIII exempt from state taxes or fees................................. ................................... ................................... ................................... ................................... ...................................

Other Individual Policies:
25.1 Non-cancelable (b)..................................................................................... ................................... ................................... ................................... ................................... ...................................
25.2 Guaranteed renewable (b)......................................................................... ................................... ................................... ................................... ................................... ...................................
25.3 Non-renewable for stated reasons only (b)................................................ ................................... ................................... ................................... ................................... ...................................
25.4 Other accident only.................................................................................... ................................... ................................... ................................... ................................... ...................................
25.5 All other (b)................................................................................................. ................................... ................................... ................................... ................................... ...................................
25.6 Totals (Sum of Lines 25.1 to 25.5)............................................................. ................................0 ................................0 ................................0 ................................0 ................................0
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 2.4 + 25.6)................................... ................................0 ................................0 ................................0 ................................0 ................................0

(b) For health business on indicated lines report:  Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

NONE



Supplement for the year 2008 of the MAMSI Life and Health Insurance Company

LS7.NE

*60321200820628105*
  DIRECT BUSINESS IN THE STATE OF    NEBRASKA    DURING THE YEAR

NAIC Group Code.....0707                              NAIC Company Code.....60321

  LIFE INSURANCE
1 2 3 4 5

Credit Life
(Group and

Ordinary Individual) Group Industrial Total
  DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance............................................................................................. ................................... ................................... ................................... ................................... ................................0
2. Annuity considerations............................................................................... ................................... ................................... ................................... ................................... ................................0
3. Deposit-type contract funds........................................................................ ................................... ...............XXX............. ................................... ...............XXX............. ................................0
4. Other considerations.................................................................................. ................................... ................................... ................................... ................................... ................................0
5. Totals (Sum of Lines 1 to 4)....................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
6.2 Applied to pay renewal premiums.............................................................. ................................... ................................... ................................... ................................... ................................0
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period.......................................................................... ................................... ................................... ................................... ................................... ................................0
6.4 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
6.5 Totals (Sum of Lines 6.1 to 6.4)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0

Annuities:
7.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
7.2 Applied to provide paid-up annuities.......................................................... ................................... ................................... ................................... ................................... ................................0
7.3 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
7.4 Totals (Sum of Lines 7.1 to 7.3)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0
8. Grand Totals (Lines 6.5 + 7.4)................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits............................................................................................ ................................... ................................... ................................... ................................... ................................0

10. Matured endowments................................................................................. ................................... ................................... ................................... ................................... ................................0
11. Annuity benefits.......................................................................................... ................................... ................................... ................................... ................................... ................................0
12. Surrender values and withdrawals for life contracts................................... ................................... ................................... ................................... ................................... ................................0
13. Aggregate write-ins for miscellaneous direct claims and benefits paid...... ................................0 ................................0 ................................0 ................................0 ................................0
14. All other benefits, except accident and health............................................ ................................... ................................... ................................... ................................... ................................0
15. Totals.......................................................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DETAILS OF WRITE-INS
1301. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1302. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1303. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1398. Summary of remaining write-ins for Line 13 from overflow page............... ................................0 ................................0 ................................0 ................................0 ................................0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)............................. ................................0 ................................0 ................................0 ................................0 ................................0

NONE

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of

No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
17. Incurred during current year............... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0

Settled during current year:
18.1 By payment in full............................... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.2 By payment on compromised claims. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.3 Totals paid......................................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
18.4 Reduction by compromise................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.5 Amount rejected................................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.6 Total settlements................................ .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)......................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
  POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... ................. ............................ ................. (a).......................... ................. ............................ ............... ...................... .............0 ...........................0
21. Issued during year............................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
22. Other changes to in force (Net).......... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
23. In force December 31 of current year .............0 .........................0 .............0 (a).......................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
(a) Includes Individual Credit Life Insurance, prior year $..........0 current year $...........0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........0 current year $..........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $..........0 current year $..........0.

NONE

  ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses

Premiums Earned Business Paid Incurred
24. Group policies (b)....................................................................................... ................................... ................................... ................................... ................................... ...................................

24.1 Federal Employee Health Benefits Program premium (b).......................... ................................... ................................... ................................... ................................... ...................................
24.2 Credit (group and individual)...................................................................... ................................... ................................... ................................... ................................... ...................................
24.3 Collectively renewable policies (b)............................................................. ................................... ................................... ................................... ................................... ...................................
24.4 Medicare Title XVIII exempt from state taxes or fees................................. ................................... ................................... ................................... ................................... ...................................

Other Individual Policies:
25.1 Non-cancelable (b)..................................................................................... ................................... ................................... ................................... ................................... ...................................
25.2 Guaranteed renewable (b)......................................................................... ................................... ................................... ................................... ................................... ...................................
25.3 Non-renewable for stated reasons only (b)................................................ ................................... ................................... ................................... ................................... ...................................
25.4 Other accident only.................................................................................... ................................... ................................... ................................... ................................... ...................................
25.5 All other (b)................................................................................................. ................................... ................................... ................................... ................................... ...................................
25.6 Totals (Sum of Lines 25.1 to 25.5)............................................................. ................................0 ................................0 ................................0 ................................0 ................................0
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 2.4 + 25.6)................................... ................................0 ................................0 ................................0 ................................0 ................................0

(b) For health business on indicated lines report:  Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

NONE



Supplement for the year 2008 of the MAMSI Life and Health Insurance Company

LS7.NM

*60321200820632105*
  DIRECT BUSINESS IN THE STATE OF    NEW MEXICO    DURING THE YEAR

NAIC Group Code.....0707                              NAIC Company Code.....60321

  LIFE INSURANCE
1 2 3 4 5

Credit Life
(Group and

Ordinary Individual) Group Industrial Total
  DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance............................................................................................. ................................... ................................... ................................... ................................... ................................0
2. Annuity considerations............................................................................... ................................... ................................... ................................... ................................... ................................0
3. Deposit-type contract funds........................................................................ ................................... ...............XXX............. ................................... ...............XXX............. ................................0
4. Other considerations.................................................................................. ................................... ................................... ................................... ................................... ................................0
5. Totals (Sum of Lines 1 to 4)....................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
6.2 Applied to pay renewal premiums.............................................................. ................................... ................................... ................................... ................................... ................................0
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period.......................................................................... ................................... ................................... ................................... ................................... ................................0
6.4 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
6.5 Totals (Sum of Lines 6.1 to 6.4)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0

Annuities:
7.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
7.2 Applied to provide paid-up annuities.......................................................... ................................... ................................... ................................... ................................... ................................0
7.3 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
7.4 Totals (Sum of Lines 7.1 to 7.3)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0
8. Grand Totals (Lines 6.5 + 7.4)................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits............................................................................................ ................................... ................................... ................................... ................................... ................................0

10. Matured endowments................................................................................. ................................... ................................... ................................... ................................... ................................0
11. Annuity benefits.......................................................................................... ................................... ................................... ................................... ................................... ................................0
12. Surrender values and withdrawals for life contracts................................... ................................... ................................... ................................... ................................... ................................0
13. Aggregate write-ins for miscellaneous direct claims and benefits paid...... ................................0 ................................0 ................................0 ................................0 ................................0
14. All other benefits, except accident and health............................................ ................................... ................................... ................................... ................................... ................................0
15. Totals.......................................................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DETAILS OF WRITE-INS
1301. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1302. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1303. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1398. Summary of remaining write-ins for Line 13 from overflow page............... ................................0 ................................0 ................................0 ................................0 ................................0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)............................. ................................0 ................................0 ................................0 ................................0 ................................0

NONE

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of

No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
17. Incurred during current year............... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0

Settled during current year:
18.1 By payment in full............................... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.2 By payment on compromised claims. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.3 Totals paid......................................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
18.4 Reduction by compromise................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.5 Amount rejected................................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.6 Total settlements................................ .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)......................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
  POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... ................. ............................ ................. (a).......................... ................. ............................ ............... ...................... .............0 ...........................0
21. Issued during year............................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
22. Other changes to in force (Net).......... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
23. In force December 31 of current year .............0 .........................0 .............0 (a).......................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
(a) Includes Individual Credit Life Insurance, prior year $..........0 current year $...........0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........0 current year $..........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $..........0 current year $..........0.

NONE

  ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses

Premiums Earned Business Paid Incurred
24. Group policies (b)....................................................................................... ................................... ................................... ................................... ................................... ...................................

24.1 Federal Employee Health Benefits Program premium (b).......................... ................................... ................................... ................................... ................................... ...................................
24.2 Credit (group and individual)...................................................................... ................................... ................................... ................................... ................................... ...................................
24.3 Collectively renewable policies (b)............................................................. ................................... ................................... ................................... ................................... ...................................
24.4 Medicare Title XVIII exempt from state taxes or fees................................. ................................... ................................... ................................... ................................... ...................................

Other Individual Policies:
25.1 Non-cancelable (b)..................................................................................... ................................... ................................... ................................... ................................... ...................................
25.2 Guaranteed renewable (b)......................................................................... ................................... ................................... ................................... ................................... ...................................
25.3 Non-renewable for stated reasons only (b)................................................ ................................... ................................... ................................... ................................... ...................................
25.4 Other accident only.................................................................................... ................................... ................................... ................................... ................................... ...................................
25.5 All other (b)................................................................................................. ................................... ................................... ................................... ................................... ...................................
25.6 Totals (Sum of Lines 25.1 to 25.5)............................................................. ................................0 ................................0 ................................0 ................................0 ................................0
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 2.4 + 25.6)................................... ................................0 ................................0 ................................0 ................................0 ................................0

(b) For health business on indicated lines report:  Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

NONE



Supplement for the year 2008 of the MAMSI Life and Health Insurance Company

LS7.NV

*60321200820629105*
  DIRECT BUSINESS IN THE STATE OF    NEVADA    DURING THE YEAR

NAIC Group Code.....0707                              NAIC Company Code.....60321

  LIFE INSURANCE
1 2 3 4 5

Credit Life
(Group and

Ordinary Individual) Group Industrial Total
  DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance............................................................................................. ................................... ................................... ................................... ................................... ................................0
2. Annuity considerations............................................................................... ................................... ................................... ................................... ................................... ................................0
3. Deposit-type contract funds........................................................................ ................................... ...............XXX............. ................................... ...............XXX............. ................................0
4. Other considerations.................................................................................. ................................... ................................... ................................... ................................... ................................0
5. Totals (Sum of Lines 1 to 4)....................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
6.2 Applied to pay renewal premiums.............................................................. ................................... ................................... ................................... ................................... ................................0
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period.......................................................................... ................................... ................................... ................................... ................................... ................................0
6.4 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
6.5 Totals (Sum of Lines 6.1 to 6.4)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0

Annuities:
7.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
7.2 Applied to provide paid-up annuities.......................................................... ................................... ................................... ................................... ................................... ................................0
7.3 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
7.4 Totals (Sum of Lines 7.1 to 7.3)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0
8. Grand Totals (Lines 6.5 + 7.4)................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits............................................................................................ ................................... ................................... ................................... ................................... ................................0

10. Matured endowments................................................................................. ................................... ................................... ................................... ................................... ................................0
11. Annuity benefits.......................................................................................... ................................... ................................... ................................... ................................... ................................0
12. Surrender values and withdrawals for life contracts................................... ................................... ................................... ................................... ................................... ................................0
13. Aggregate write-ins for miscellaneous direct claims and benefits paid...... ................................0 ................................0 ................................0 ................................0 ................................0
14. All other benefits, except accident and health............................................ ................................... ................................... ................................... ................................... ................................0
15. Totals.......................................................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DETAILS OF WRITE-INS
1301. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1302. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1303. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1398. Summary of remaining write-ins for Line 13 from overflow page............... ................................0 ................................0 ................................0 ................................0 ................................0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)............................. ................................0 ................................0 ................................0 ................................0 ................................0

NONE

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of

No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
17. Incurred during current year............... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0

Settled during current year:
18.1 By payment in full............................... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.2 By payment on compromised claims. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.3 Totals paid......................................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
18.4 Reduction by compromise................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.5 Amount rejected................................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.6 Total settlements................................ .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)......................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
  POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... ................. ............................ ................. (a).......................... ................. ............................ ............... ...................... .............0 ...........................0
21. Issued during year............................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
22. Other changes to in force (Net).......... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
23. In force December 31 of current year .............0 .........................0 .............0 (a).......................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
(a) Includes Individual Credit Life Insurance, prior year $..........0 current year $...........0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........0 current year $..........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $..........0 current year $..........0.

NONE

  ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses

Premiums Earned Business Paid Incurred
24. Group policies (b)....................................................................................... ................................... ................................... ................................... ................................... ...................................

24.1 Federal Employee Health Benefits Program premium (b).......................... ................................... ................................... ................................... ................................... ...................................
24.2 Credit (group and individual)...................................................................... ................................... ................................... ................................... ................................... ...................................
24.3 Collectively renewable policies (b)............................................................. ................................... ................................... ................................... ................................... ...................................
24.4 Medicare Title XVIII exempt from state taxes or fees................................. ................................... ................................... ................................... ................................... ...................................

Other Individual Policies:
25.1 Non-cancelable (b)..................................................................................... ................................... ................................... ................................... ................................... ...................................
25.2 Guaranteed renewable (b)......................................................................... ................................... ................................... ................................... ................................... ...................................
25.3 Non-renewable for stated reasons only (b)................................................ ................................... ................................... ................................... ................................... ...................................
25.4 Other accident only.................................................................................... ................................... ................................... ................................... ................................... ...................................
25.5 All other (b)................................................................................................. ................................... ................................... ................................... ................................... ...................................
25.6 Totals (Sum of Lines 25.1 to 25.5)............................................................. ................................0 ................................0 ................................0 ................................0 ................................0
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 2.4 + 25.6)................................... ................................0 ................................0 ................................0 ................................0 ................................0

(b) For health business on indicated lines report:  Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

NONE



Supplement for the year 2008 of the MAMSI Life and Health Insurance Company

LS7.OK

*60321200820637105*
  DIRECT BUSINESS IN THE STATE OF    OKLAHOMA    DURING THE YEAR

NAIC Group Code.....0707                              NAIC Company Code.....60321

  LIFE INSURANCE
1 2 3 4 5

Credit Life
(Group and

Ordinary Individual) Group Industrial Total
  DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance............................................................................................. ................................... ................................... ................................... ................................... ................................0
2. Annuity considerations............................................................................... ................................... ................................... ................................... ................................... ................................0
3. Deposit-type contract funds........................................................................ ................................... ...............XXX............. ................................... ...............XXX............. ................................0
4. Other considerations.................................................................................. ................................... ................................... ................................... ................................... ................................0
5. Totals (Sum of Lines 1 to 4)....................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
6.2 Applied to pay renewal premiums.............................................................. ................................... ................................... ................................... ................................... ................................0
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period.......................................................................... ................................... ................................... ................................... ................................... ................................0
6.4 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
6.5 Totals (Sum of Lines 6.1 to 6.4)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0

Annuities:
7.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
7.2 Applied to provide paid-up annuities.......................................................... ................................... ................................... ................................... ................................... ................................0
7.3 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
7.4 Totals (Sum of Lines 7.1 to 7.3)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0
8. Grand Totals (Lines 6.5 + 7.4)................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits............................................................................................ ................................... ................................... ................................... ................................... ................................0

10. Matured endowments................................................................................. ................................... ................................... ................................... ................................... ................................0
11. Annuity benefits.......................................................................................... ................................... ................................... ................................... ................................... ................................0
12. Surrender values and withdrawals for life contracts................................... ................................... ................................... ................................... ................................... ................................0
13. Aggregate write-ins for miscellaneous direct claims and benefits paid...... ................................0 ................................0 ................................0 ................................0 ................................0
14. All other benefits, except accident and health............................................ ................................... ................................... ................................... ................................... ................................0
15. Totals.......................................................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DETAILS OF WRITE-INS
1301. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1302. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1303. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1398. Summary of remaining write-ins for Line 13 from overflow page............... ................................0 ................................0 ................................0 ................................0 ................................0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)............................. ................................0 ................................0 ................................0 ................................0 ................................0

NONE

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of

No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
17. Incurred during current year............... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0

Settled during current year:
18.1 By payment in full............................... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.2 By payment on compromised claims. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.3 Totals paid......................................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
18.4 Reduction by compromise................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.5 Amount rejected................................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.6 Total settlements................................ .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)......................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
  POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... ................. ............................ ................. (a).......................... ................. ............................ ............... ...................... .............0 ...........................0
21. Issued during year............................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
22. Other changes to in force (Net).......... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
23. In force December 31 of current year .............0 .........................0 .............0 (a).......................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
(a) Includes Individual Credit Life Insurance, prior year $..........0 current year $...........0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........0 current year $..........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $..........0 current year $..........0.

NONE

  ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses

Premiums Earned Business Paid Incurred
24. Group policies (b)....................................................................................... ................................... ................................... ................................... ................................... ...................................

24.1 Federal Employee Health Benefits Program premium (b).......................... ................................... ................................... ................................... ................................... ...................................
24.2 Credit (group and individual)...................................................................... ................................... ................................... ................................... ................................... ...................................
24.3 Collectively renewable policies (b)............................................................. ................................... ................................... ................................... ................................... ...................................
24.4 Medicare Title XVIII exempt from state taxes or fees................................. ................................... ................................... ................................... ................................... ...................................

Other Individual Policies:
25.1 Non-cancelable (b)..................................................................................... ................................... ................................... ................................... ................................... ...................................
25.2 Guaranteed renewable (b)......................................................................... ................................... ................................... ................................... ................................... ...................................
25.3 Non-renewable for stated reasons only (b)................................................ ................................... ................................... ................................... ................................... ...................................
25.4 Other accident only.................................................................................... ................................... ................................... ................................... ................................... ...................................
25.5 All other (b)................................................................................................. ................................... ................................... ................................... ................................... ...................................
25.6 Totals (Sum of Lines 25.1 to 25.5)............................................................. ................................0 ................................0 ................................0 ................................0 ................................0
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 2.4 + 25.6)................................... ................................0 ................................0 ................................0 ................................0 ................................0

(b) For health business on indicated lines report:  Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

NONE



Supplement for the year 2008 of the MAMSI Life and Health Insurance Company

LS7.PA

*60321200820639105*
  DIRECT BUSINESS IN THE STATE OF    PENNSYLVANIA    DURING THE YEAR

NAIC Group Code.....0707                              NAIC Company Code.....60321

  LIFE INSURANCE
1 2 3 4 5

Credit Life
(Group and

Ordinary Individual) Group Industrial Total
  DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance............................................................................................. ................................... ................................... .........................3,667 ................................... .........................3,667
2. Annuity considerations............................................................................... ................................... ................................... ................................... ................................... ................................0
3. Deposit-type contract funds........................................................................ ................................... ...............XXX............. ................................... ...............XXX............. ................................0
4. Other considerations.................................................................................. ................................... ................................... ................................... ................................... ................................0
5. Totals (Sum of Lines 1 to 4)....................................................................... ................................0 ................................0 .........................3,667 ................................0 .........................3,667

  DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
6.2 Applied to pay renewal premiums.............................................................. ................................... ................................... ................................... ................................... ................................0
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period.......................................................................... ................................... ................................... ................................... ................................... ................................0
6.4 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
6.5 Totals (Sum of Lines 6.1 to 6.4)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0

Annuities:
7.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
7.2 Applied to provide paid-up annuities.......................................................... ................................... ................................... ................................... ................................... ................................0
7.3 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
7.4 Totals (Sum of Lines 7.1 to 7.3)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0
8. Grand Totals (Lines 6.5 + 7.4)................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits............................................................................................ ................................... ................................... ................................... ................................... ................................0

10. Matured endowments................................................................................. ................................... ................................... ................................... ................................... ................................0
11. Annuity benefits.......................................................................................... ................................... ................................... ................................... ................................... ................................0
12. Surrender values and withdrawals for life contracts................................... ................................... ................................... ................................... ................................... ................................0
13. Aggregate write-ins for miscellaneous direct claims and benefits paid...... ................................0 ................................0 ................................0 ................................0 ................................0
14. All other benefits, except accident and health............................................ ................................... ................................... ................................... ................................... ................................0
15. Totals.......................................................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DETAILS OF WRITE-INS
1301. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1302. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1303. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1398. Summary of remaining write-ins for Line 13 from overflow page............... ................................0 ................................0 ................................0 ................................0 ................................0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)............................. ................................0 ................................0 ................................0 ................................0 ................................0

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of

No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ ................. ..................2,540 ................. ............................... .............2 ..................7,620 ............... ...................... .............2 ..................10,160
17. Incurred during current year............... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0

Settled during current year:
18.1 By payment in full............................... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.2 By payment on compromised claims. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.3 Totals paid......................................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
18.4 Reduction by compromise................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.5 Amount rejected................................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.6 Total settlements................................ .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)......................... .............0 ..................2,540 .............0 ...........................0 .............2 ..................7,620 ...........0 ...................0 .............2 ..................10,160
  POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... .............1 ................25,000 ................. (a).......................... .........304 .........34,187,088 ............... ...................... .........305 ...........34,212,088
21. Issued during year............................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
22. Other changes to in force (Net).......... ................. ............................ ................. ............................... ........(205) ........(19,839,726) ............... ...................... ........(205) ..........(19,839,726)
23. In force December 31 of current year .............1 ................25,000 .............0 (a).......................0 ...........99 .........14,347,362 ...........0 ...................0 .........100 ...........14,372,362
(a) Includes Individual Credit Life Insurance, prior year $..........0 current year $...........0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........0 current year $..........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $..........0 current year $..........0.

  ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses

Premiums Earned Business Paid Incurred
24. Group policies (b)....................................................................................... ................................... ................................... ................................... ................................... ...................................

24.1 Federal Employee Health Benefits Program premium (b).......................... ................................... ................................... ................................... ................................... ...................................
24.2 Credit (group and individual)...................................................................... ................................... ................................... ................................... ................................... ...................................
24.3 Collectively renewable policies (b)............................................................. ................................... ................................... ................................... ................................... ...................................
24.4 Medicare Title XVIII exempt from state taxes or fees................................. ................................... ................................... ................................... ................................... ...................................

Other Individual Policies:
25.1 Non-cancelable (b)..................................................................................... ................................... ................................... ................................... ................................... ...................................
25.2 Guaranteed renewable (b)......................................................................... ................................... ................................... ................................... ................................... ...................................
25.3 Non-renewable for stated reasons only (b)................................................ ................................... ................................... ................................... ................................... ...................................
25.4 Other accident only.................................................................................... ................................... ................................... ................................... ................................... ...................................
25.5 All other (b)................................................................................................. ................................... ................................... ................................... ................................... ...................................
25.6 Totals (Sum of Lines 25.1 to 25.5)............................................................. ................................0 ................................0 ................................0 ................................0 ................................0
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 2.4 + 25.6)................................... ................................0 ................................0 ................................0 ................................0 ................................0

(b) For health business on indicated lines report:  Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

NONE



Supplement for the year 2008 of the MAMSI Life and Health Insurance Company

LS7.SC

*60321200820641105*
  DIRECT BUSINESS IN THE STATE OF    SOUTH CAROLINA    DURING THE YEAR

NAIC Group Code.....0707                              NAIC Company Code.....60321

  LIFE INSURANCE
1 2 3 4 5

Credit Life
(Group and

Ordinary Individual) Group Industrial Total
  DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance............................................................................................. ................................... ................................... ................................... ................................... ................................0
2. Annuity considerations............................................................................... ................................... ................................... ................................... ................................... ................................0
3. Deposit-type contract funds........................................................................ ................................... ...............XXX............. ................................... ...............XXX............. ................................0
4. Other considerations.................................................................................. ................................... ................................... ................................... ................................... ................................0
5. Totals (Sum of Lines 1 to 4)....................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
6.2 Applied to pay renewal premiums.............................................................. ................................... ................................... ................................... ................................... ................................0
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period.......................................................................... ................................... ................................... ................................... ................................... ................................0
6.4 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
6.5 Totals (Sum of Lines 6.1 to 6.4)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0

Annuities:
7.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
7.2 Applied to provide paid-up annuities.......................................................... ................................... ................................... ................................... ................................... ................................0
7.3 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
7.4 Totals (Sum of Lines 7.1 to 7.3)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0
8. Grand Totals (Lines 6.5 + 7.4)................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits............................................................................................ ................................... ................................... ................................... ................................... ................................0

10. Matured endowments................................................................................. ................................... ................................... ................................... ................................... ................................0
11. Annuity benefits.......................................................................................... ................................... ................................... ................................... ................................... ................................0
12. Surrender values and withdrawals for life contracts................................... ................................... ................................... ................................... ................................... ................................0
13. Aggregate write-ins for miscellaneous direct claims and benefits paid...... ................................0 ................................0 ................................0 ................................0 ................................0
14. All other benefits, except accident and health............................................ ................................... ................................... ................................... ................................... ................................0
15. Totals.......................................................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DETAILS OF WRITE-INS
1301. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1302. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1303. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1398. Summary of remaining write-ins for Line 13 from overflow page............... ................................0 ................................0 ................................0 ................................0 ................................0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)............................. ................................0 ................................0 ................................0 ................................0 ................................0

NONE

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of

No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
17. Incurred during current year............... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0

Settled during current year:
18.1 By payment in full............................... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.2 By payment on compromised claims. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.3 Totals paid......................................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
18.4 Reduction by compromise................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.5 Amount rejected................................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.6 Total settlements................................ .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)......................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
  POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... ................. ............................ ................. (a).......................... ................. ............................ ............... ...................... .............0 ...........................0
21. Issued during year............................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
22. Other changes to in force (Net).......... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
23. In force December 31 of current year .............0 .........................0 .............0 (a).......................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
(a) Includes Individual Credit Life Insurance, prior year $..........0 current year $...........0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........0 current year $..........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $..........0 current year $..........0.

NONE

  ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses

Premiums Earned Business Paid Incurred
24. Group policies (b)....................................................................................... ................................... ................................... ................................... ................................... ...................................

24.1 Federal Employee Health Benefits Program premium (b).......................... ................................... ................................... ................................... ................................... ...................................
24.2 Credit (group and individual)...................................................................... ................................... ................................... ................................... ................................... ...................................
24.3 Collectively renewable policies (b)............................................................. ................................... ................................... ................................... ................................... ...................................
24.4 Medicare Title XVIII exempt from state taxes or fees................................. ................................... ................................... ................................... ................................... ...................................

Other Individual Policies:
25.1 Non-cancelable (b)..................................................................................... ................................... ................................... ................................... ................................... ...................................
25.2 Guaranteed renewable (b)......................................................................... ................................... ................................... ................................... ................................... ...................................
25.3 Non-renewable for stated reasons only (b)................................................ ................................... ................................... ................................... ................................... ...................................
25.4 Other accident only.................................................................................... ................................... ................................... ................................... ................................... ...................................
25.5 All other (b)................................................................................................. ................................... ................................... ................................... ................................... ...................................
25.6 Totals (Sum of Lines 25.1 to 25.5)............................................................. ................................0 ................................0 ................................0 ................................0 ................................0
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 2.4 + 25.6)................................... ................................0 ................................0 ................................0 ................................0 ................................0

(b) For health business on indicated lines report:  Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

NONE



Supplement for the year 2008 of the MAMSI Life and Health Insurance Company

LS7.SD

*60321200820642105*
  DIRECT BUSINESS IN THE STATE OF    SOUTH DAKOTA    DURING THE YEAR

NAIC Group Code.....0707                              NAIC Company Code.....60321

  LIFE INSURANCE
1 2 3 4 5

Credit Life
(Group and

Ordinary Individual) Group Industrial Total
  DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance............................................................................................. ................................... ................................... ................................... ................................... ................................0
2. Annuity considerations............................................................................... ................................... ................................... ................................... ................................... ................................0
3. Deposit-type contract funds........................................................................ ................................... ...............XXX............. ................................... ...............XXX............. ................................0
4. Other considerations.................................................................................. ................................... ................................... ................................... ................................... ................................0
5. Totals (Sum of Lines 1 to 4)....................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
6.2 Applied to pay renewal premiums.............................................................. ................................... ................................... ................................... ................................... ................................0
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period.......................................................................... ................................... ................................... ................................... ................................... ................................0
6.4 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
6.5 Totals (Sum of Lines 6.1 to 6.4)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0

Annuities:
7.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
7.2 Applied to provide paid-up annuities.......................................................... ................................... ................................... ................................... ................................... ................................0
7.3 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
7.4 Totals (Sum of Lines 7.1 to 7.3)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0
8. Grand Totals (Lines 6.5 + 7.4)................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits............................................................................................ ................................... ................................... ................................... ................................... ................................0

10. Matured endowments................................................................................. ................................... ................................... ................................... ................................... ................................0
11. Annuity benefits.......................................................................................... ................................... ................................... ................................... ................................... ................................0
12. Surrender values and withdrawals for life contracts................................... ................................... ................................... ................................... ................................... ................................0
13. Aggregate write-ins for miscellaneous direct claims and benefits paid...... ................................0 ................................0 ................................0 ................................0 ................................0
14. All other benefits, except accident and health............................................ ................................... ................................... ................................... ................................... ................................0
15. Totals.......................................................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DETAILS OF WRITE-INS
1301. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1302. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1303. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1398. Summary of remaining write-ins for Line 13 from overflow page............... ................................0 ................................0 ................................0 ................................0 ................................0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)............................. ................................0 ................................0 ................................0 ................................0 ................................0

NONE

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of

No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
17. Incurred during current year............... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0

Settled during current year:
18.1 By payment in full............................... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.2 By payment on compromised claims. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.3 Totals paid......................................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
18.4 Reduction by compromise................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.5 Amount rejected................................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.6 Total settlements................................ .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)......................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
  POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... ................. ............................ ................. (a).......................... ................. ............................ ............... ...................... .............0 ...........................0
21. Issued during year............................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
22. Other changes to in force (Net).......... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
23. In force December 31 of current year .............0 .........................0 .............0 (a).......................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
(a) Includes Individual Credit Life Insurance, prior year $..........0 current year $...........0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........0 current year $..........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $..........0 current year $..........0.

NONE

  ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses

Premiums Earned Business Paid Incurred
24. Group policies (b)....................................................................................... ................................... ................................... ................................... ................................... ...................................

24.1 Federal Employee Health Benefits Program premium (b).......................... ................................... ................................... ................................... ................................... ...................................
24.2 Credit (group and individual)...................................................................... ................................... ................................... ................................... ................................... ...................................
24.3 Collectively renewable policies (b)............................................................. ................................... ................................... ................................... ................................... ...................................
24.4 Medicare Title XVIII exempt from state taxes or fees................................. ................................... ................................... ................................... ................................... ...................................

Other Individual Policies:
25.1 Non-cancelable (b)..................................................................................... ................................... ................................... ................................... ................................... ...................................
25.2 Guaranteed renewable (b)......................................................................... ................................... ................................... ................................... ................................... ...................................
25.3 Non-renewable for stated reasons only (b)................................................ ................................... ................................... ................................... ................................... ...................................
25.4 Other accident only.................................................................................... ................................... ................................... ................................... ................................... ...................................
25.5 All other (b)................................................................................................. ................................... ................................... ................................... ................................... ...................................
25.6 Totals (Sum of Lines 25.1 to 25.5)............................................................. ................................0 ................................0 ................................0 ................................0 ................................0
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 2.4 + 25.6)................................... ................................0 ................................0 ................................0 ................................0 ................................0

(b) For health business on indicated lines report:  Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

NONE



Supplement for the year 2008 of the MAMSI Life and Health Insurance Company

LS7.TN

*60321200820643105*
  DIRECT BUSINESS IN THE STATE OF    TENNESSEE    DURING THE YEAR

NAIC Group Code.....0707                              NAIC Company Code.....60321

  LIFE INSURANCE
1 2 3 4 5

Credit Life
(Group and

Ordinary Individual) Group Industrial Total
  DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance............................................................................................. ................................... ................................... ................................... ................................... ................................0
2. Annuity considerations............................................................................... ................................... ................................... ................................... ................................... ................................0
3. Deposit-type contract funds........................................................................ ................................... ...............XXX............. ................................... ...............XXX............. ................................0
4. Other considerations.................................................................................. ................................... ................................... ................................... ................................... ................................0
5. Totals (Sum of Lines 1 to 4)....................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
6.2 Applied to pay renewal premiums.............................................................. ................................... ................................... ................................... ................................... ................................0
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period.......................................................................... ................................... ................................... ................................... ................................... ................................0
6.4 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
6.5 Totals (Sum of Lines 6.1 to 6.4)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0

Annuities:
7.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
7.2 Applied to provide paid-up annuities.......................................................... ................................... ................................... ................................... ................................... ................................0
7.3 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
7.4 Totals (Sum of Lines 7.1 to 7.3)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0
8. Grand Totals (Lines 6.5 + 7.4)................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits............................................................................................ ................................... ................................... ................................... ................................... ................................0

10. Matured endowments................................................................................. ................................... ................................... ................................... ................................... ................................0
11. Annuity benefits.......................................................................................... ................................... ................................... ................................... ................................... ................................0
12. Surrender values and withdrawals for life contracts................................... ................................... ................................... ................................... ................................... ................................0
13. Aggregate write-ins for miscellaneous direct claims and benefits paid...... ................................0 ................................0 ................................0 ................................0 ................................0
14. All other benefits, except accident and health............................................ ................................... ................................... ................................... ................................... ................................0
15. Totals.......................................................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DETAILS OF WRITE-INS
1301. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1302. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1303. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1398. Summary of remaining write-ins for Line 13 from overflow page............... ................................0 ................................0 ................................0 ................................0 ................................0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)............................. ................................0 ................................0 ................................0 ................................0 ................................0

NONE

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of

No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
17. Incurred during current year............... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0

Settled during current year:
18.1 By payment in full............................... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.2 By payment on compromised claims. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.3 Totals paid......................................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
18.4 Reduction by compromise................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.5 Amount rejected................................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.6 Total settlements................................ .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)......................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
  POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... ................. ............................ ................. (a).......................... ................. ............................ ............... ...................... .............0 ...........................0
21. Issued during year............................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
22. Other changes to in force (Net).......... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
23. In force December 31 of current year .............0 .........................0 .............0 (a).......................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
(a) Includes Individual Credit Life Insurance, prior year $..........0 current year $...........0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........0 current year $..........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $..........0 current year $..........0.

NONE

  ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses

Premiums Earned Business Paid Incurred
24. Group policies (b)....................................................................................... ................................... ................................... ................................... ................................... ...................................

24.1 Federal Employee Health Benefits Program premium (b).......................... ................................... ................................... ................................... ................................... ...................................
24.2 Credit (group and individual)...................................................................... ................................... ................................... ................................... ................................... ...................................
24.3 Collectively renewable policies (b)............................................................. ................................... ................................... ................................... ................................... ...................................
24.4 Medicare Title XVIII exempt from state taxes or fees................................. ................................... ................................... ................................... ................................... ...................................

Other Individual Policies:
25.1 Non-cancelable (b)..................................................................................... ................................... ................................... ................................... ................................... ...................................
25.2 Guaranteed renewable (b)......................................................................... ................................... ................................... ................................... ................................... ...................................
25.3 Non-renewable for stated reasons only (b)................................................ ................................... ................................... ................................... ................................... ...................................
25.4 Other accident only.................................................................................... ................................... ................................... ................................... ................................... ...................................
25.5 All other (b)................................................................................................. ................................... ................................... ................................... ................................... ...................................
25.6 Totals (Sum of Lines 25.1 to 25.5)............................................................. ................................0 ................................0 ................................0 ................................0 ................................0
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 2.4 + 25.6)................................... ................................0 ................................0 ................................0 ................................0 ................................0

(b) For health business on indicated lines report:  Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

NONE



Supplement for the year 2008 of the MAMSI Life and Health Insurance Company

LS7.TX

*60321200820644105*
  DIRECT BUSINESS IN THE STATE OF    TEXAS    DURING THE YEAR

NAIC Group Code.....0707                              NAIC Company Code.....60321

  LIFE INSURANCE
1 2 3 4 5

Credit Life
(Group and

Ordinary Individual) Group Industrial Total
  DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance............................................................................................. ................................... ................................... ................................... ................................... ................................0
2. Annuity considerations............................................................................... ................................... ................................... ................................... ................................... ................................0
3. Deposit-type contract funds........................................................................ ................................... ...............XXX............. ................................... ...............XXX............. ................................0
4. Other considerations.................................................................................. ................................... ................................... ................................... ................................... ................................0
5. Totals (Sum of Lines 1 to 4)....................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
6.2 Applied to pay renewal premiums.............................................................. ................................... ................................... ................................... ................................... ................................0
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period.......................................................................... ................................... ................................... ................................... ................................... ................................0
6.4 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
6.5 Totals (Sum of Lines 6.1 to 6.4)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0

Annuities:
7.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
7.2 Applied to provide paid-up annuities.......................................................... ................................... ................................... ................................... ................................... ................................0
7.3 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
7.4 Totals (Sum of Lines 7.1 to 7.3)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0
8. Grand Totals (Lines 6.5 + 7.4)................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits............................................................................................ ................................... ................................... ................................... ................................... ................................0

10. Matured endowments................................................................................. ................................... ................................... ................................... ................................... ................................0
11. Annuity benefits.......................................................................................... ................................... ................................... ................................... ................................... ................................0
12. Surrender values and withdrawals for life contracts................................... ................................... ................................... ................................... ................................... ................................0
13. Aggregate write-ins for miscellaneous direct claims and benefits paid...... ................................0 ................................0 ................................0 ................................0 ................................0
14. All other benefits, except accident and health............................................ ................................... ................................... ................................... ................................... ................................0
15. Totals.......................................................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DETAILS OF WRITE-INS
1301. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1302. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1303. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1398. Summary of remaining write-ins for Line 13 from overflow page............... ................................0 ................................0 ................................0 ................................0 ................................0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)............................. ................................0 ................................0 ................................0 ................................0 ................................0

NONE

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of

No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
17. Incurred during current year............... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0

Settled during current year:
18.1 By payment in full............................... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.2 By payment on compromised claims. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.3 Totals paid......................................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
18.4 Reduction by compromise................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.5 Amount rejected................................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.6 Total settlements................................ .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)......................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
  POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... ................. ............................ ................. (a).......................... ................. ............................ ............... ...................... .............0 ...........................0
21. Issued during year............................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
22. Other changes to in force (Net).......... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
23. In force December 31 of current year .............0 .........................0 .............0 (a).......................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
(a) Includes Individual Credit Life Insurance, prior year $..........0 current year $...........0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........0 current year $..........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $..........0 current year $..........0.

NONE

  ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses

Premiums Earned Business Paid Incurred
24. Group policies (b)....................................................................................... ................................... ................................... ................................... ................................... ...................................

24.1 Federal Employee Health Benefits Program premium (b).......................... ................................... ................................... ................................... ................................... ...................................
24.2 Credit (group and individual)...................................................................... ................................... ................................... ................................... ................................... ...................................
24.3 Collectively renewable policies (b)............................................................. ................................... ................................... ................................... ................................... ...................................
24.4 Medicare Title XVIII exempt from state taxes or fees................................. ................................... ................................... ................................... ................................... ...................................

Other Individual Policies:
25.1 Non-cancelable (b)..................................................................................... ................................... ................................... ................................... ................................... ...................................
25.2 Guaranteed renewable (b)......................................................................... ................................... ................................... ................................... ................................... ...................................
25.3 Non-renewable for stated reasons only (b)................................................ ................................... ................................... ................................... ................................... ...................................
25.4 Other accident only.................................................................................... ................................... ................................... ................................... ................................... ...................................
25.5 All other (b)................................................................................................. ................................... ................................... ................................... ................................... ...................................
25.6 Totals (Sum of Lines 25.1 to 25.5)............................................................. ................................0 ................................0 ................................0 ................................0 ................................0
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 2.4 + 25.6)................................... ................................0 ................................0 ................................0 ................................0 ................................0

(b) For health business on indicated lines report:  Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

NONE



Supplement for the year 2008 of the MAMSI Life and Health Insurance Company

LS7.UT

*60321200820645105*
  DIRECT BUSINESS IN THE STATE OF    UTAH    DURING THE YEAR

NAIC Group Code.....0707                              NAIC Company Code.....60321

  LIFE INSURANCE
1 2 3 4 5

Credit Life
(Group and

Ordinary Individual) Group Industrial Total
  DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance............................................................................................. ................................... ................................... ................................... ................................... ................................0
2. Annuity considerations............................................................................... ................................... ................................... ................................... ................................... ................................0
3. Deposit-type contract funds........................................................................ ................................... ...............XXX............. ................................... ...............XXX............. ................................0
4. Other considerations.................................................................................. ................................... ................................... ................................... ................................... ................................0
5. Totals (Sum of Lines 1 to 4)....................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
6.2 Applied to pay renewal premiums.............................................................. ................................... ................................... ................................... ................................... ................................0
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period.......................................................................... ................................... ................................... ................................... ................................... ................................0
6.4 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
6.5 Totals (Sum of Lines 6.1 to 6.4)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0

Annuities:
7.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
7.2 Applied to provide paid-up annuities.......................................................... ................................... ................................... ................................... ................................... ................................0
7.3 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
7.4 Totals (Sum of Lines 7.1 to 7.3)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0
8. Grand Totals (Lines 6.5 + 7.4)................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits............................................................................................ ................................... ................................... ................................... ................................... ................................0

10. Matured endowments................................................................................. ................................... ................................... ................................... ................................... ................................0
11. Annuity benefits.......................................................................................... ................................... ................................... ................................... ................................... ................................0
12. Surrender values and withdrawals for life contracts................................... ................................... ................................... ................................... ................................... ................................0
13. Aggregate write-ins for miscellaneous direct claims and benefits paid...... ................................0 ................................0 ................................0 ................................0 ................................0
14. All other benefits, except accident and health............................................ ................................... ................................... ................................... ................................... ................................0
15. Totals.......................................................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DETAILS OF WRITE-INS
1301. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1302. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1303. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1398. Summary of remaining write-ins for Line 13 from overflow page............... ................................0 ................................0 ................................0 ................................0 ................................0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)............................. ................................0 ................................0 ................................0 ................................0 ................................0

NONE

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of

No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
17. Incurred during current year............... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0

Settled during current year:
18.1 By payment in full............................... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.2 By payment on compromised claims. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.3 Totals paid......................................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
18.4 Reduction by compromise................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.5 Amount rejected................................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.6 Total settlements................................ .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)......................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
  POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... ................. ............................ ................. (a).......................... ................. ............................ ............... ...................... .............0 ...........................0
21. Issued during year............................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
22. Other changes to in force (Net).......... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
23. In force December 31 of current year .............0 .........................0 .............0 (a).......................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
(a) Includes Individual Credit Life Insurance, prior year $..........0 current year $...........0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........0 current year $..........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $..........0 current year $..........0.

NONE

  ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses

Premiums Earned Business Paid Incurred
24. Group policies (b)....................................................................................... ................................... ................................... ................................... ................................... ...................................

24.1 Federal Employee Health Benefits Program premium (b).......................... ................................... ................................... ................................... ................................... ...................................
24.2 Credit (group and individual)...................................................................... ................................... ................................... ................................... ................................... ...................................
24.3 Collectively renewable policies (b)............................................................. ................................... ................................... ................................... ................................... ...................................
24.4 Medicare Title XVIII exempt from state taxes or fees................................. ................................... ................................... ................................... ................................... ...................................

Other Individual Policies:
25.1 Non-cancelable (b)..................................................................................... ................................... ................................... ................................... ................................... ...................................
25.2 Guaranteed renewable (b)......................................................................... ................................... ................................... ................................... ................................... ...................................
25.3 Non-renewable for stated reasons only (b)................................................ ................................... ................................... ................................... ................................... ...................................
25.4 Other accident only.................................................................................... ................................... ................................... ................................... ................................... ...................................
25.5 All other (b)................................................................................................. ................................... ................................... ................................... ................................... ...................................
25.6 Totals (Sum of Lines 25.1 to 25.5)............................................................. ................................0 ................................0 ................................0 ................................0 ................................0
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 2.4 + 25.6)................................... ................................0 ................................0 ................................0 ................................0 ................................0

(b) For health business on indicated lines report:  Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

NONE



Supplement for the year 2008 of the MAMSI Life and Health Insurance Company

LS7.VA

*60321200820647105*
  DIRECT BUSINESS IN THE STATE OF    VIRGINIA    DURING THE YEAR

NAIC Group Code.....0707                              NAIC Company Code.....60321

  LIFE INSURANCE
1 2 3 4 5

Credit Life
(Group and

Ordinary Individual) Group Industrial Total
  DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance............................................................................................. ................................... ................................... .....................350,077 ................................... .....................350,077
2. Annuity considerations............................................................................... ................................... ................................... ................................... ................................... ................................0
3. Deposit-type contract funds........................................................................ ................................... ...............XXX............. ................................... ...............XXX............. ................................0
4. Other considerations.................................................................................. ................................... ................................... ................................... ................................... ................................0
5. Totals (Sum of Lines 1 to 4)....................................................................... ................................0 ................................0 .....................350,077 ................................0 .....................350,077

  DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
6.2 Applied to pay renewal premiums.............................................................. ................................... ................................... ................................... ................................... ................................0
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period.......................................................................... ................................... ................................... ................................... ................................... ................................0
6.4 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
6.5 Totals (Sum of Lines 6.1 to 6.4)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0

Annuities:
7.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
7.2 Applied to provide paid-up annuities.......................................................... ................................... ................................... ................................... ................................... ................................0
7.3 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
7.4 Totals (Sum of Lines 7.1 to 7.3)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0
8. Grand Totals (Lines 6.5 + 7.4)................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits............................................................................................ ................................... ................................... .....................196,767 ................................... .....................196,767

10. Matured endowments................................................................................. ................................... ................................... ................................... ................................... ................................0
11. Annuity benefits.......................................................................................... ................................... ................................... ................................... ................................... ................................0
12. Surrender values and withdrawals for life contracts................................... ................................... ................................... ................................... ................................... ................................0
13. Aggregate write-ins for miscellaneous direct claims and benefits paid...... ................................0 ................................0 ................................0 ................................0 ................................0
14. All other benefits, except accident and health............................................ ................................... ................................... ................................... ................................... ................................0
15. Totals.......................................................................................................... ................................0 ................................0 .....................196,767 ................................0 .....................196,767

  DETAILS OF WRITE-INS
1301. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1302. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1303. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1398. Summary of remaining write-ins for Line 13 from overflow page............... ................................0 ................................0 ................................0 ................................0 ................................0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)............................. ................................0 ................................0 ................................0 ................................0 ................................0

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of

No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ ................. ............................ ................. ............................... ...........11 ..............282,416 ............... ...................... ...........11 ................282,416
17. Incurred during current year............... ................. ............................ ................. ............................... .............5 ..............180,556 ............... ...................... .............5 ................180,556

Settled during current year:
18.1 By payment in full............................... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.2 By payment on compromised claims. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.3 Totals paid......................................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
18.4 Reduction by compromise................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.5 Amount rejected................................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.6 Total settlements................................ .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)......................... .............0 .........................0 .............0 ...........................0 ...........16 ..............462,972 ...........0 ...................0 ...........16 ................462,972
  POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... .............1 ................10,000 ................. (a).......................... .........461 .........45,287,982 ............... ...................... .........462 ...........45,297,982
21. Issued during year............................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
22. Other changes to in force (Net).......... ................. ............................ ................. ............................... ........(272) ........(26,323,757) ............... ...................... ........(272) ..........(26,323,757)
23. In force December 31 of current year .............1 ................10,000 .............0 (a).......................0 .........189 .........18,964,225 ...........0 ...................0 .........190 ...........18,974,225
(a) Includes Individual Credit Life Insurance, prior year $..........0 current year $...........0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........0 current year $..........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $..........0 current year $..........0.

  ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses

Premiums Earned Business Paid Incurred
24. Group policies (b)....................................................................................... ................................... ................................... ................................... ................................... ...................................

24.1 Federal Employee Health Benefits Program premium (b).......................... ................................... ................................... ................................... ................................... ...................................
24.2 Credit (group and individual)...................................................................... ................................... ................................... ................................... ................................... ...................................
24.3 Collectively renewable policies (b)............................................................. ................................... ................................... ................................... ................................... ...................................
24.4 Medicare Title XVIII exempt from state taxes or fees................................. ................................... ................................... ................................... ................................... ...................................

Other Individual Policies:
25.1 Non-cancelable (b)..................................................................................... ................................... ................................... ................................... ................................... ...................................
25.2 Guaranteed renewable (b)......................................................................... ................................... ................................... ................................... ................................... ...................................
25.3 Non-renewable for stated reasons only (b)................................................ ................................... ................................... ................................... ................................... ...................................
25.4 Other accident only.................................................................................... ................................... ................................... ................................... ................................... ...................................
25.5 All other (b)................................................................................................. ................................... ................................... ................................... ................................... ...................................
25.6 Totals (Sum of Lines 25.1 to 25.5)............................................................. ................................0 ................................0 ................................0 ................................0 ................................0
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 2.4 + 25.6)................................... ................................0 ................................0 ................................0 ................................0 ................................0

(b) For health business on indicated lines report:  Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

NONE



Supplement for the year 2008 of the MAMSI Life and Health Insurance Company

LS7.WV

*60321200820649105*
  DIRECT BUSINESS IN THE STATE OF    WEST VIRGINIA    DURING THE YEAR

NAIC Group Code.....0707                              NAIC Company Code.....60321

  LIFE INSURANCE
1 2 3 4 5

Credit Life
(Group and

Ordinary Individual) Group Industrial Total
  DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance............................................................................................. ................................... ................................... .......................53,169 ................................... .......................53,169
2. Annuity considerations............................................................................... ................................... ................................... ................................... ................................... ................................0
3. Deposit-type contract funds........................................................................ ................................... ...............XXX............. ................................... ...............XXX............. ................................0
4. Other considerations.................................................................................. ................................... ................................... ................................... ................................... ................................0
5. Totals (Sum of Lines 1 to 4)....................................................................... ................................0 ................................0 .......................53,169 ................................0 .......................53,169

  DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
6.2 Applied to pay renewal premiums.............................................................. ................................... ................................... ................................... ................................... ................................0
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period.......................................................................... ................................... ................................... ................................... ................................... ................................0
6.4 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
6.5 Totals (Sum of Lines 6.1 to 6.4)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0

Annuities:
7.1 Paid in cash or left on deposit.................................................................... ................................... ................................... ................................... ................................... ................................0
7.2 Applied to provide paid-up annuities.......................................................... ................................... ................................... ................................... ................................... ................................0
7.3 Other.......................................................................................................... ................................... ................................... ................................... ................................... ................................0
7.4 Totals (Sum of Lines 7.1 to 7.3)................................................................. ................................0 ................................0 ................................0 ................................0 ................................0
8. Grand Totals (Lines 6.5 + 7.4)................................................................... ................................0 ................................0 ................................0 ................................0 ................................0

  DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits............................................................................................ ................................... ................................... .......................78,106 ................................... .......................78,106

10. Matured endowments................................................................................. ................................... ................................... ................................... ................................... ................................0
11. Annuity benefits.......................................................................................... ................................... ................................... ................................... ................................... ................................0
12. Surrender values and withdrawals for life contracts................................... ................................... ................................... ................................... ................................... ................................0
13. Aggregate write-ins for miscellaneous direct claims and benefits paid...... ................................0 ................................0 ................................0 ................................0 ................................0
14. All other benefits, except accident and health............................................ ................................... ................................... ................................... ................................... ................................0
15. Totals.......................................................................................................... ................................0 ................................0 .......................78,106 ................................0 .......................78,106

  DETAILS OF WRITE-INS
1301. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1302. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1303. ................................................................................................................... ................................... ................................... ................................... ................................... ................................0
1398. Summary of remaining write-ins for Line 13 from overflow page............... ................................0 ................................0 ................................0 ................................0 ................................0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)............................. ................................0 ................................0 ................................0 ................................0 ................................0

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of

No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ ................. ............................ ................. ............................... .............6 ..............196,825 ............... ...................... .............6 ................196,825
17. Incurred during current year............... ................. ............................ ................. ............................... .............4 ................71,671 ............... ...................... .............4 ..................71,671

Settled during current year:
18.1 By payment in full............................... ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.2 By payment on compromised claims. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.3 Totals paid......................................... .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
18.4 Reduction by compromise................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.5 Amount rejected................................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
18.6 Total settlements................................ .............0 .........................0 .............0 ...........................0 .............0 .........................0 ...........0 ...................0 .............0 ...........................0
19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)......................... .............0 .........................0 .............0 ...........................0 ...........10 ..............268,496 ...........0 ...................0 ...........10 ................268,496
  POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... .............1 ................10,000 ................. (a).......................... .........225 .........21,412,217 ............... ...................... .........226 ...........21,422,217
21. Issued during year............................. ................. ............................ ................. ............................... ................. ............................ ............... ...................... .............0 ...........................0
22. Other changes to in force (Net).......... ................. ............................ ................. ............................... ........(128) ........(12,421,853) ............... ...................... ........(128) ..........(12,421,853)
23. In force December 31 of current year .............1 ................10,000 .............0 (a).......................0 ...........97 ...........8,990,364 ...........0 ...................0 ...........98 .............9,000,364
(a) Includes Individual Credit Life Insurance, prior year $..........0 current year $...........0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........0 current year $..........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $..........0 current year $..........0.

  ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses

Premiums Earned Business Paid Incurred
24. Group policies (b)....................................................................................... ................................... ................................... ................................... ................................... ...................................

24.1 Federal Employee Health Benefits Program premium (b).......................... ................................... ................................... ................................... ................................... ...................................
24.2 Credit (group and individual)...................................................................... ................................... ................................... ................................... ................................... ...................................
24.3 Collectively renewable policies (b)............................................................. ................................... ................................... ................................... ................................... ...................................
24.4 Medicare Title XVIII exempt from state taxes or fees................................. ................................... ................................... ................................... ................................... ...................................

Other Individual Policies:
25.1 Non-cancelable (b)..................................................................................... ................................... ................................... ................................... ................................... ...................................
25.2 Guaranteed renewable (b)......................................................................... ................................... ................................... ................................... ................................... ...................................
25.3 Non-renewable for stated reasons only (b)................................................ ................................... ................................... ................................... ................................... ...................................
25.4 Other accident only.................................................................................... ................................... ................................... ................................... ................................... ...................................
25.5 All other (b)................................................................................................. ................................... ................................... ................................... ................................... ...................................
25.6 Totals (Sum of Lines 25.1 to 25.5)............................................................. ................................0 ................................0 ................................0 ................................0 ................................0
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 2.4 + 25.6)................................... ................................0 ................................0 ................................0 ................................0 ................................0

(b) For health business on indicated lines report:  Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

NONE
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